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FINDING OF EMERGENCY 


The regulations contained in Manual Sections MC~031.2 and MC-031.3 are 
emergency measures necessary for the immediate preservation of public 
health, safety, and general welfare within the meaning of the provisions 
of Section 1121 (b) of the Government Code. The following facts con- 
stitute the emergency with respect to these regulations: 


1. Under regulations which were adopted by the State Social Welfare 
Board on February 27, 1959, recipients of Old Age Security, Aid 
to Needy Blind, and Aid to Partially Self-supporting Blind will 
no longer be furnished drugs through the Medical Care Fund except 
in specified situations after April 1, 1959. Section MC-031.2 
which contained a list of the drugs to be paid for from the Medical 
Care Fund, and which were unrestricted by diagnosis, and 
Section MC-031.3 which listed drugs to be paid for from the Medical 
Care Fund, which were restricted by diagnosis, were among the regula- 
tions adopted by the board on February 27, 1959. 


2. Subsequent to February 27, 1959, the Pharmaceutical Advisory 
Committee recommended the removal from the list of certain drugs 
contained in MC-031.2, on the ground that the list as adopted was 
inaccurate and misleading, creating hardship for practitioners who 
prescribe and dispense such drugs. The committee also recommended 
that no payment be made from the fund for any combination of drugs 
in a prescription even though the drugs were listed in 
Sections MC-031.2 and MC-031.3. The recommendations set forth above 
are incorporated in the sections to be amended and adopted as 
emergency measures. 





Ww 
* 


It is essential that the emergency measure regarding payment for 
certain drugs referred to in Sections MC-031.2 and MC-031.3 become 
effective on April 1, 1959, the date originally decided upon by the 
Social Welfare Board on February 27, 1959. 
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The failure to make Sections MC-031.2 and MC-031.3 effective on 
April 1, 1959, would have a most severe impact on public health 
and safety, and general welfare, and would be a detriment to the 
recipients of Old Age Security, Aid to Needy Blind, and Aid to 
Partially Self-supporting Blind. 


5. For the foregoing reasons and for the immediate preservation of 
public health, safety, and general welfare it is necessary that 
Sections MC-031.2 and MC-031.3, as amended, be adopted as 
emergency measures. 
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MC-031.2 DRUGS PAID BY MEDICAL CARE FUND = UNRESTRICTED BY DIAGNOSIS MC-031.2 
Acetazolamide Mechlorethamine HCl NF 
Aminophylline (All USP forms) Meperidine HCl USP 
Aminopterin Sodium Meralluride Injection USP 
Atropine Sulfate USP Mercaptopurine 
Belladonna Tincture USP Neostigmine Bromide USP 
Bishydroxycoumarin USP : 
Busulfan Oxygen USP 
Camphorated Opium Tincture USP Penicillin-V (Limit #20 Caps. or Tabs. 
Chiniofon per Rx) 
Chlorambucil Pentobarbital Sodium USP 
Chlormerodrin Phenobarbital USP 
Chlorothiazide Physostigmine Salicylate USP 
Chlorpropamide Pilocarpine HCl and Nitrate USP 
Codeine Phosphate or Sulphate USP Posterior Pituitary USP 
Colchicine USP Primaquine Phosphate USP 
Procainamide HCl USP 
Desoxycorticosterone Acetate | Procaine Penicillin G. Suspension USP 
Injection USP (Injection) 
Digitalis USP 
Digitoxin USP Quinidine Sulphate USP 
Dihydrotachysterol 
Diphenylhydantoin Sodium USP Reserpine USP 
Emetine Hydrochloride USP Sodium Radio-Chromate USP 
Ephedrine Sulfate USP Sodium Radio-Iodide USP 
Epinephrine USP Sodium Radio-Phosphate USP 
Streptomycin USP 
Ferrous Sulfate USP Sulfisoxazole USP 
Glyceryl Trinitrate USP Tetanus Antitoxin USP 
Tetanus Toxoid USP 
Hydralazine Hydrochloride Tetracycline (oral) any USP or NND Form 
(Limit #16 Caps: or Tabs. per Rx) 
Insulin (all forms) Thyroid USP 
Isoproterenol Hydrochloride USP Tolbutamide 


Triethylenethiophosphoramide (ThioTEPA) 
Trihexyphenidyl HCl 
Trisulfapyrimidines, USP (triple sulfas) 


Underlined items are not payable from the Fund if prescribed under any 
brand name. 


Combinations of drugs in a prescription are not payable from the Medical 
Care Fund. 


The presence of therapeutically inert pharmaceutical adjuncts does not 
constitute a combination. 














Forn 400A ais, te CONTINUATION SHREt 

ae id FILING ADMINISTRATIVE REGULATI 
WITH THE S&8CRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





MC-031.3 DRUGS PAID BY MEDICAL CARE FUND = RESTRICTED BY SPECIFIC MC-031.3 
DIAGNOSIS 


1. Addison's Disease and Disseminated Lupus Erythematosus 
Cortisone USP 
2. Cancer 
Diethylstilbestrol USP 
Methyltestosterone USP 
Testosterone (all USP forms) 
3. Malaria 
Chloroquine Phosphate USP 


lh. Pernicious Anemia and/or Combined Sclerosis 


Cyanocobalamin USP (By ,2) Intramuscular injectable only 
Liver Extract USP Intramuscular injectable only 


| When the drugs listed in this section are prescribed for the specific 
diagnosis shown, the practitioner shall indicate this by writing "Code 1" on the 
Form MC-165. 


Combinations of drugs in a prescription are not payable from the Medical 
Care Fund. 


The presence of therapeutically inert pharmaceutical adjuncts does not 
constitute a combination. 
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AI-153.20 MULTIPLE BUILDING HOMES AT-153.20 


Institutions using more than one building for housing or providing 
other services to aged persons shall meet the following requirements: 


a. Occupancy of detached cottages shall be restricted to aged 
persons who are fully ambulatory and in need of no regular 
personal care or assistance, unless the institution has 
sufficient staff and suitable equipment to provide meal 
service and personal care and assistance to the residents 
of the cottages. 


b. Separate buildings shall be so located, arranged, or equipped 
that residents may easily participate in group activities. 
Persons using the central dining and recreational room shall be 
protected from hazardous exposure during inclement weather. 


AT-157.4.0 BEDROOMS AT=157.),0 


There shall be a sufficient number of comfortable bedrooms, suitably 
furnished, and properly heated, lighted and ventilated, of adequate size and 
suitable location to serve the persons accepted for care. No bedroom shall be 
used as a passageway. 





a. Bedrooms in New Buildings 


New buildings and new occupancies (See Sec. AI-153.10 and AT-153.13) 
shall provide bedrooms for single or double occupancy only. 


DO NOT WRITE IN THIS SPACE 


b. Bedrooms in Existing Buildings 





Homes operating in existing buildings with dormitories for more 
than two persons shall make immediate provision for as much 
privacy as is feasible considering physical factors, and the 
needs, attitudes and personal preferences of the occupants. 


These Regulations are designated to become effective June 1, 1959. 
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Fiscal 


F-210 MAINTENANCE AND PRESERVATION OF COUNTY FISCAL RECORDS F-210 


While this section does not enumerate all necessary county 
fiscal records and accounts, the following have particular importance 
in state and federal review of fiscal transactions: 


l. Time recording and other cost allocation records 


Chapter VIII establishes the manner in which expenditures 
for administration are allocated to program and claimed 
to the state. Monthly and daily time reports and the 
worksheets derived from them shall be retained by the 
county in support of its cost distribution. 


(Section Continued on Next Page) 
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CALTFORNIA-SDSW-MANUAL- FISCAL _ Revision 36 


Records and controls in support of Form ABCD 820, or | 820~A, 
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Reconciliation statement 
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The manner in which records and controls are to be: kept in support of 
the reconciliation of authorizations of county boards of supe fe 
(or agents) to amounts claimed to the state is treated in Sec. Fe2)0, 
These records and controls shall be retained by each cuunty and filed 
so as to be readily located and examined. 


Repayment and collection records 


Chapters IV and VII establish the procedures under which aid repayme ents 
are set up, collected, and reported, and prescribe the various tcvvrds 
required, Such records shall be retained and filed by the county so cs 
to be readily located and available for review. 


County copies of aid and subvention claims 


Each county shall retain at least one copy of all aid and subvention 
payrolls, contra rolls, schedules and claim correction letters filed 
together chronologically by program for the use of and at a central 
location accessible to state and federal auditors. These county copies 
shall be exact duplicates of those submitted in claims to the state and 
shall not be used by the county as working copies in preparation of sub- 
sequent claims. With these shall be retained the copies of the certifi- 
cation forms for all claims, the Claim Summary Sheet, and the Reconcilia~ 
tion Statement for all claims, if applicable, which are returned to the 
county after state office audit together with a copy of the state claim 
correction letter. 


Financial records for individual cases 
An individual record should be kept in the county in state number order 


for each recipient of aid, Such a record should include the name(s) of 
the recipient(s) and the payee, the state number, the amount of the gram 


the participation status, the effective date of the grant, all changes a 








the amounts of aid, and the effective dates of such changes. Cancellations, 


collections and other adjustments should also be entered in this record. 


In ANC the birth date of each child and the name of the eligible relative 


claimed for federal participation should be indicated. 


Records in support of administrative - expenditure claims 


nM 


The copy of each monthly claim for administrative expenditures 


(Form DFA 222, DFA 21 and DFA 64, Parts I & II) returned to the county afte 


state office audit together with the state claim correction letter and 
any supplemental county schedules or worksheets shall be filed together 
by month in a place convenient to state and federal auditors. 


(Section Continued on Next Page) 
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F-210 (Continued) F-210 


Ordinarily each county maintains as a part of its accounting records a 
voucher system in support of administrative expenditures paid by county 
warrant including salaries and wages, maintenance and operation, and 
capital outlays. There are certain other expenditures claimed from the 
state which may or may not be supported by particular warrants or vouchers. 
Included in this group are auditor's warrant writing costs, building 
maintenance and services, amortization of building purchase or construc- 
tion, building alterations, and improvements, retirement contributions, 
workman's compensation, and similar items. If claims for such items are 
made, adequate records to support them shall be retained with the county 
file copy of the claim. 


Mag Filing of categorical aid warrants 


Warrants issued in payment of categorical aid should be filed separately and 
not intermingled with other warrants paid from the county fund from which 
disbursed. A separate series of numbers for welfare aid programs is 
desirable for audit purposes, 


(W&IC 116) 
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F-230 ACCOUNTABILITY FOR STATE AND FEDERAL FUNDS F-230 


Moneys in the possession of a county representing amounts advanced by the state 
for federal and state shares in aid payments and the federal share in administrative 
costs are in the nature of trusts and are accountable as such to the SDS. 


Effective July l, 1959, each county shall maintain a welfare assistance Trust 
Fund and a welfare administration Trust Fund. All advances of federal and state 
funds for public assistance and administration are to be deposited to these funds. 
Totals of federal and state funds claimed to the state and adjustments to-claims 
shown on claim letters will be applied to these funds. 


County apportionments or other monies are not to be commingledwith federal and 
state monies in these accounts. Funds may be transferred to and disbursed from the 
County General Fund or any fund the county finds appropriate for payment of welfare 
assistance and administration. 


The balance of the welfare assistance and welfare administration Trust Funds should 
show at all times the total of federal and state moneys in the county treasury or the 
amount due from the federal and state governments. To enable verification by the 
county that the balances of these accounts are correct, the SDSW will, upon request, 
furnish a photocopy of state records showing all transactions for the period 
specified, 


Subsidiary accounts showing breakdown to aid programs and federal and state 
funds are not required. However, expenditures must be identified in the records by 
program (OAS, AB, APSB, ANC, BHI) in support of amounts claimed by program. 

Balances of federal and state funds in the county treasury as of June 30, 1959, 


shall be transferred to the new accounts as soon after July 1, 1999; as such balances 
can be determined. 
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F-300 AUTHORIZATION FOR PAYMENT OF ATID F-300 
(Subsection C only) 


C. AUTHORIZATION REQUIRED PRIOR TO ACTION 


Regardless of the form in which recommendations are presented to 
the board of supervisors (or agent), the following is required with respect 


to action on individual cases: 


l. 


The authorizing action shall occur prior to the carrying out 
of actions. Warrants shall not be released or canceled, or 
discontinuances or denials effected, until formal authorizing 
action has been taken. This does not apply to statutory 
cancellations of warrants outstanding over six months. 


The authorizing action shall be explicit, i.e., action can 
not be implied by omission from a listing or payroll of an 
application which is to be denied or a payment which is to 
be discontinued. If recommendations are presented in the 
form of a typed or automatically run payroll, new cases and 
restorations shall be clearly identified on the roll as such, 
or listed separately. Discontinuances and denials shall also 
be listed separately. 


Each authorizing action shall be certified on individual 
documents by the board clerk or deputy clerk or by a duly 
appointed agent of the board, and the individual documents 
shall be filed in the case record. In ANC the name of the 
eligible relative, if any, and of each eligible child in- 
cluded in the ANC grant shall be shown on the authorization 
document. If a county desires to maintain separate document 
files at a location different from that at which the case 
records are kept, they may do so. However, they shall not 
be filed with the batch vouchers since the batch vouchers 
are destroyed after completion of the federal and state 
‘audits, ; 


Each authorizing action on a case or group of cases shall also 
be recorded on a board letter, a batch voucher, or other form 
of listing to be retained in the county readily accessible 

to state and federal representatives. Such listing shall be 
accompanied by a copy of the authorization document for each 
case listed thereon. (See Sec. F-240.) 


In order to release payments withheld under the suspension 
procedure, a notification to release shall be made in writing 
as provided in Sections 226.12 of the OAS, AB, ANC and ATD 
Menuals. Retention period of this document is two years. 

(See Sees. 022.72 of the aid manuals. ) ; 
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Fiscal MEDICAL CARE F-1000 
F-1000 MEDICAL CARE FUNDS F-1000 
A. ADVANCES 


SDSW will compute the amount to be advanced to counties each month. This 
computation will be based on caseload estimates, with {6 advanced for each 
adult recipient and $3 for each child recipient, of categorical aids, except 
ATD, less a small percentage to be retained in the State Treasury as a reserve 
for contingencies. As experience data is accumulated, the estimates may be 
based on estimated county needs rather than caseload. A statement of: cash 
advances for each program is forwarded to each county in advance of each 
quarter. All adjustments between the estimated and actual funds needed will 
be shown on the second subsequent quarterly statement of advances. 


Premium Deposit Funds will be forwarded to the counties by the State Controller 
monthly in advance. Since this is a pooled fund no designation will be made 

as to amount of state and federal funds included in the advance and will be 
considered as state funds for accounting purposes. 


B. ACCOUNTABILITY 


The county shall maintain a Medical Care Trust Fund into which premium de- 
posit advances shall be deposited, No other funds shall be commingled in 
this fund. Subsidiary accounts by aid program are not required, but all 
disbursements from the fund shall be identified in the records by program. 
(OAS, AB, APSB, ANC, BHI) Disbursements from this fund shall consist only 

of payments to vendors for medical care in behalf of aid recipients as pro- 
vided by Division 5, Part 3, Chapter 1 of the Welfare and Institutions 

Code, unless the county should elect to enter into contracts for disbursement 
of Medical Care funds. 





Should the county enter into contracts for disbursement of Medical Care 
funds, disbursements from the county trust fund will also include payments 
to the contracting agency, excluding payments for administrative expense, 
and any direct county disbursements for services not covered by the contract. 


To enable verification that accountability is properly discharged, the SDSW 
will, upon request, furnish a transcript to the county of state accounts 
showing all transactions for the period specified. 
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F-1000 (Continued) F-1000 


C. 








MAINTENANCE AND PRESERVATION OF FISCAL RECORDS 


The following records shall be retained and made available for audit by the 
Federal and State Governments. 


1. Paid and canceled warrants. 

2. Claim Certifications, 

3. Paid Vendor Statements. 

4. Registers or cards detailing payments. 

5, Claim transmittals and expenditure reports made by agents pursuant to contract, 


6, Batch or transmittal listings prepared as proof of balance between claims and 
expenditures. 


7e Prescription copies, Form MC-165 are to be retained until the end of the second 
month following month of payment. Prescription forms required to provide sample 
data for special studies are to be retained beyond this date if statistical 
data are not extracted. 


Upon notice from the SDSW that federal and state audits have been completed through 
a specified period the following forms ‘and records may be destroyed subject to con- 
ditions stated below: 


1. CPS Transmittals. 

2. County Batch Vouchers, 

3. Vendor Statements supporting payment. 

h. County payroll or transmittal listings detailing payment. 
5. Punch cards detailing payment. 


These forms and records may be destroyed on condition that one of the above sets 

of forms and records be retained. The record retained must furnish a permanent 
record of payments showing case number, aid program of recipient, amount and date 

of payment or action authorizing payment. Name of recipient, warrant number and 
type of service are desirable but not essential. Properly maintained Medical 
History Forms MC-16 or punch card summaries of payment for each recipient are 
satisfactory in lieu of the above, except that if Form M-16) is designated as 
permanent record and prescriptions are not posted thereto, some form of record | 
(e.g., Pharmacist Statements) must be retained to provide the information designated 
above. 


It should be noted that above retention rules are requirements of the SDSW and do 
not. pertain to other governmental requirements which may be applicable to re« 
tention of county records. 


(W&IC 11h, 115, 116, 1553, 1560, 2140, 2186, 3060, 3075, 3087, 4552, 455.) 
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F-1015 MEDICAL CARE Piscal 
F-1015 AUDIT OF BILLS FOR SERVICES COVERED BY THE HEDICAL CARE FUND F-J015 
| A. GENERAL 


Services covered by the medical care fumd include all services wder Medical 


} 
} 
| Care Manual Secs. MC-031.1 through MC-031.5 regardless of the source of pay- 
| ment. All bills for these services shall be audited to determine: ; 

! 

{ 


1. That patient was eligible to aid for the month of service. (Or was included 
in the family budget unit of an ANC case.) 


Ae) 


That billing is complete and mathematically accurate. Recipient's signature 
| is not required under several circumstances as set forth in Medical Care 

| Manual Section MC-051. (Handbook) Minor or immaterial omissions may be 

| completed by county; e.g., grand total omitted when ali individual items are 
| properly charged. 
| 

{ 

| 


3. That payment for the specific service covered by billing has not been pre- 
viously made. .or scheduled. ; 


4, That authorization, if necessar was obtained. 
? ? 


5. That treatment for which charge is made is in accordance with authorization. 
‘(If authorization required. ) 


| 6. That procedures performed or materials dispensed are within the scope and 
| limitations of the program as set forth in Medical Care Manual Sections 
MC-031.1; MC-031.2; MC-O40; MC-O41 and MC-O6. 





(7. That charges for procedures or materials are within the maximum amounts 
allowable as provided in SDSW Schedule of Maximum Allowances. Prescriptions 
must be audited to both wholesale price and fee schedules. 


8. That procedures and treatment are reasonable and proper in relation to 
patient's’ medical condition, accepted community practices and the intent 
and content of the Medical Care Program. That treatment codes designated 
are correct. 


9. Whether source of payment will be from cash grant or Medical Care Fund. 


10. That total amounts of approved bills are in agreement with total amounts 
disbursed to vendors or contracting agent on consolidated basis. 


11. That total amounts claimed on Certification Form MC-~800 represent a true 
total of the sum of individual bills authorized to be paid during the month 
of claim. 





(Continued) 
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| F-1015 (Continued) F-1015 


12. Medical Care Manual Section MC-031.1 provides that practitioners who do 
not comply with the rules and procedures contained in the Medical Care 
Manual shall not use prescription blanks furnished by the SDSW. The 
auditor who reviews prescriptions in volume for approval for payment is 
involved with a portion, but not all of the process of enforcement of 
this rule. 


In total, enforcement includes identification, negotiation and claim 
rejection. The detail payment audit process should be involved only in 
the latter. 


a. Identification. The county shall employ reasonable methods to iden- 
tify instances of noncompliance. This may be by spot check of pre- 
scriptions to practitioner statements, check of list of known non- 
participating practitioners to prescriptions, or any other reasonable 

| device that will be effective. 
\ 


pb. Negotiation. When it is determined that a nonparticipating doctor 
issues prescriptions the doctor should be contacted and urged to 
either submit an otherwise complete "No Charge" statement supporting 
each prescription or desist from issuing prescriptions on the state 
form. If he does not agree or persists notwithstanding promises 
to the contrary, notice should be given to the druggist or druggists 
who appear to fill a substantial proportion of that doctor's pre- 
scriptions that prescriptions from that doctor cannot be paid from 
the Medical Care Fund. 


e. Claim Rejection. Prescriptions from such doctors submitted by 

druggists subsequent to receipt of such notice shall be rejected. 
Items "a" and "b" should be the responsibility of personnel other than 
the prescription auditor, since the former would delay payment of bills 
and the latter is not within his function. It is the duty of the pre- 
scription auditor to perform the audit indicated by Item "c". 





B. CPS CONTRACT COUNTIES 
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All audits listed above are performed by CPS on all bills from vendors in- 
cluded in contract except Items 1, 9, 11 and 12, which shall be the responsi- 
bility of the county. Item 10 is covered by CPS procedures but duplication 
of the audit by counties is optional. Counties should not duplicate other 
audits performed by CPS except that spot check audits may be made to assure 
county auditor that he may rely on efficiency of contractor's audit. 


(Continued ) 
| 
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F-LOL5S MEDICAL CARE Fiscal 


F-1015 (Continued) F~1015 
C. AUDIT OF BILLS FROM COUNTY CLINICS 


A limited audit of statements and prescriptions from county clinics may be 
made upon written approval of individual county audit plans submitted to 
the SDSW. Unless such approval is obtained, all audit procedures under 
Part A above shall be completed. 





Such requests must demonstrate that payment of claims from the county 
clinic may be relied upon to be proper and.correct and should include the 
following information: 


i. Description of county clinic billing and internal audit procedures 
showing scope and methods of pricing, including assurance that claims 
will be within 75 percent of SDSW fee schedules. 


2. Method and extent of limited audit to be performed by county welfare 
department or auditor. 


3. Plans for action to be taken if limited audit discloses more than 
occasional error; é€.g., consultation and negotiation with clinic as 
to reasons for and prevention of frequent errors; expansion of limited 
audit to larger sample or 100 percent audit, etc. 





D. PLANS FOR LIMITED PRESCRIPTION AUDIT 


Counties experiencing excessive difficulties in maintaining a 100% pre- 
scription audit may submit a plan for limited audit to the SDSW for 
approval. Such plans will not be approved simply as a matter of routine 
but must convincingly demonstrate that savings in administrative expense 
through such audit would exceed possible loss through payment of 
overclaims. The following criteria indicates points that will be con- 
sidered in reviewing such plans: 


1. No limitation of audit to eligibility will be approved. 


mated savings in cost of audit and estimated amount of overclaims 
that would result from limited audit. 
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3. Audit devices should be incorporated into the plan which would tend 
to minimize the effect of limiting the audit. For example, not auditing 





prescriptions under $4 would probably result in less loss than a 
straight 20% sample audit; identification of vendors as “good risks" 
or "poor risks" and degree of audit of their bills accordingly might 
be acceptable; (In either case, experience data should support the | 
premise) or any other device which would place focus on adequate 

audit of bills where substantial overclaims are most likely to occur. | 


4, The plan should be set forth in full detail, including definite state- 


ments as to which audits will be performed for all prescriptions and 


2. Experience data should be presented in order to indicate the esti- 
what proportion of prescriptions will be completely audited. 
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F~1040 REPAYMENTS F-1040 


There are two general types of repayments in the medical programs. 


| 
a. Those collectible from recipients of aid for overpayment because 
of ineligibility. | 
b. Those collectible from vendors for overpayment of services rendered. 
A. REPAYMENTS BY RECIPIENTS 
Overpayments to vendors for services rendered to a recipient of assist- 
ance for any period of time in which the recipient was ineligible to the aid paid 
and for which a right to request repayment exists shall be collected from the 
recipient. Such repayments shall be deposited in the Medical Care Trust Fund. 


Basic county responsibilities for recovery and the procedures to be followed are 
contained in Fiscal Manual Chapter F-400. 


In the event the amount collected is not equal to the total expended for 
public assistance and medical services during the period of ineligibility, an amount 
shall be deposited in the Medical Care Trust Fund which bears the same proportion 
to the total amount collected as the expenditures for medical services bear to the 
total expended for public assistance and medical services. 


The amount deposited to the Welfare and Security Fund shall be reported 
to the state in the usual manner. The amount deposited to the Medical Care Trust 
Fund shall be reported on Certification Form MC~-800. 


Example: Recipient ineligible to assistance for months of 
March, April and May. $85 assistance paid for 
each of these months. Medical Care vendor pay- 
ments in behalf of recipient were $20 for March 
and $25 for April. Recipient makes partial re- 
payment of $70. 


Total assistance paid $255 
Total medical care paid 45 


$255 divided by $300 = 85%, or $59.50 deposited to 
Welfare and Security Fund. 


$h5 divided by $300 = 15%, or $10.50, deposited to 


Total aid and medical $300 
Medical Care Trust Fund. 


(Continued) 


CALIFORNIA-SDSW-MANUAL-FISCAL Rev. 544 replaces Rev. 482 Effective 6/1/59 
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Fiscal MEDICAL CARE 





F-10)0 (Continued) F~10L0 
B. VENDOR REPAYMENTS 


Overpayments to vendors for services rendered to a recipient caused by 
overcharges or items not included in the Medical Care Program for the services 
rendered shall be collected from the vendor and shall be deposited in the Medical 
Care Trust Fund. 


1. Basic County Responsibilities 


It is the responsibility of the county to verify that medical care 
vendor payments are made in behalf of eligible recipients in the. 
proper amounts and for only those services as provided for in the 
Medical Care manual. Reasonable efforts shall be made to recover 
from the vendor all overpayments caused by any of the above, either 
through improper application or interpretation. Proper controls 
for the elimination of overpayments are contained in Fiscal Manual 
Sections F-1000 C and F-1015. 


Counties are also required to maintain and preserve necessary fiscal 
records to reflect all overpayments and collections. 


2. Vendor Repayment Receivable Records 


Vendor repayment receivable records will be initiated: to record the 
overpayments and repayments to and from medical care vendors. An 
account receivable may originate from either of two sources. 


a. In the application of normal medical care controls the county 
may encounter instances where previous payments have been in 
excess of the amounts allowable under the fee schedules, Upon 
discovery of the overpayment, the county will set up the 
necessary records and proceed to recover the overpayment. 


b. In other instances the overpayment may be discovered by state 
and federal audits. Audit exceptions involving overpayments to 
vendors will be set up by the county upon réceipt of the audit 
report. All vendor overpayments will be processed to determine 
the validity of the exceptions recorded. Protest and clearance 
material will be submitted to SDSW and acted upon. Vendor 
overpayment exceptions which have not been deleted will not be 
adjusted at this time. The county shall exhaust all possible 
means to effect recovery of these overpayments, 


(Continued) 
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F-10)0 | MEDICAL CARE Fiscal 


F-10L0 (Continued) F-101,0 
3. Plans for Recovery of Vendor Overpayment 


H 
| 
Each county shall initiate a definite plan for recovery of vendor | 


| 
| overpayments, Minimum requirements for such plans shall include the 
following: 


a. Within thirty days of discovery of overpayment, establish Vendor 
Repayment Accounts Receivable and transmit to vendor written 
request for repayment, 


b. Periodic follow-up at least every 30 days. 


take such steps as are necessary to collect. This may be accom~ 
plished by any appropriate means, including but not limited to, 
offset against pending claims from the same vendor, or institution 
of legal action. 


h. Remedial Action on Uncollectible or Uncollected Accounts 


' 


} 
| 
c. If, after a reasonable time, the vendor fails or refuses to repay, 
| 
{ 
If after a reasonable period the county has failed to effect a recovery| 
of the overpayment and the account is classified as uncollectible, the | 


following action will be taken. 


a. If the county has exercised the necessary payment controls but 
through error the overpayment occurred and the county has made 
the necessary attempts to recover the overpayment, provisions of 
Fiscal Manual Section F-)\80 shall control. 


b. If the county has failed to exercise proper payment controls, 
audits or recovery procedures either through noncompliance of 
state rules and regulations or because of inadequate or inefficient 
administration, the county shall be responsible for the amount of 


the overpayment and recovery from the county shall be made through 
administrative action. 


(Continued) 











a 


Forw 400A *. CONTINUATION SHiET 
ae te § FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Fiscal MEDICAL CARE F-100 





(pum rs cme mem ce me me ee ee se a 


F-10)0 (Continued) F-10)0 
5. Reporting Vendor Repayments 


Total recoveries made from vendors will be reported on the Medical Care 
Certification Form MC-800, Line ) B under the appropriate program 
heading. 


Additional information will be necessary whenever recoveries are made 
on accounts receivables initiated from audit report exceptions (as 
stated in Paragraph B-), b above) or whenever accounts initiated from 
the same source are closed for reasons other than recovery. This 
information will be reported on the Medical Care Recovery Report 
Form MC-803 as follows: , 


a. Show name of vendor. 


b. Under each vendor show name and state case number of recipient for 
whom services were rendered, 


| c. Opposite each recipient's name and number show period covered by 
| the repayment and amount of repayment. 


d. For those overpayments being written off opposite each recipient's 
name and number show in the appropriate column the amount being 

written off and the basis for the write off as listed in Fiscal 

| Manual Section F-),80, 





(W&IC 116, 578) 
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Regulations 
BH-113.70 NUTRITION AND FOOD SERVICES BH-113.70 


Three nutritionally well-balanced meals shall be served daily at ap- 
propriate times, morning, noon and evening in a manner which is attractive and 
inviting. 


Timing of Meals 


Not less than 10 hours shall elapse between the first and the last 
meal of the day. If the evening meal is served before 5:30 p.m., an evening 
snack shall be provided. 


BH-113.71 NUTRITION BH-113.71 


Meals shall include sufficient quantity and variety of foods to be 
satisfying. Meals shall meet recommended dietary allowances of the National 
Research Council, Food and Nutrition Board. Whichever meal is the lighter served 
at noon or evening, shall contain at least one hot food. 


BH-113.73 MEAL SERVICE | BH-113,73 


Meals shall be served in a central dining area and residents encouraged 
to eat with other persons. Tray service shall be provided to those persons who | 
have temporary or minor illnesses. 


Table coverings, dishes and utensils shall be used which make the 
serving of food attractive and inviting. | 


BH-113.80 SOCIAL, RECREATIONAL AND RELIGIOUS ACTIVITIES BH-113. 80 


Boarding homes shall make provision for social, recreational and 
religious activities in accordance with the interests and abilities of aged 


residents. 


BH-113,81 SOCIAL AND RECREATIONAL ACTIVITIES BH-113.81 





Aged residents shall be encouraged to join with other members of the 
household in various leisure-time activities which are part of normal family life. 


Opportunities shall be provided and residents encouraged to engage 
in activities outside the home. 


BH-113,82 RELIGIOUS ACTIVITIES BH- 113.82 

Every resident shall have the freedom of attending the church of his 
choice. No resident shall be deprived of the right to have visits from the 
minister, priest, or rabbi of his choice. 


Attendance at religious services held in the home shall be on a come 
pletely voluntary basis. 


Paciilations are designated to become effective 
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Regulations 
BH-113.90 HOUSEKEEPING STANDARDS BH-113.90 


Housekeeping shall meet an acceptable standard of cleanliness, 
orderliness, fresh air in rooms, and absence of offensive odors, 


Bath and toilet rooms must be kept clean and free from odor. 
Floors must be painted or otherwise rendered nonabsorbent. 


All furnishings and equipment shall be maintained in a good state of 
upkeep and repair, 


BH-114.20 GENERAL BUILDING REQUIREMENTS BH-11).20 


1. Buildings shall conform to all applicable State Laws and regulations 
on fire safety, housing and sanitation. 


2. Buildings used by aged persons shall be safe and suitable for the 
purpose for which they are intended and shall be maintained in a 
good state of repair. 


3. Sufficient room shall be available to accommodate occupants of the 
home in comfort and safety, 


4. AlL rooms shall be well lighted, heated and ventilated. 
BH-11),22 EXISTING BOARDING HOMES _ BH-114.22 


Currently-licensed boarding homes which are not in conformity with re- 
vised building regulations shall initiate adjustments to bring the home into 
full or substantial conformity with the intent of these regulations. 


Agreements as to completion date for changes in use of space or re- 
duction in capacity shall be reached between the home and the accredited agency 
in accordance with the best interests of the persons currently in care. 


BH-11)).30 SAFETY REQUIREMENTS BH-11). 30 
Each home and surrounding yard or garden must be free of life or 

health hazards. 

BH-11l:.31 GENERAL SAFETY PRECAUTIONS BH-11),.31 


Care shall be taken to guard residents from injury due to slippery 
rugs on floors, unguarded stairs, improperly guarded heaters, etc. 


1. Stairways, inclines, r s, fire exits, open porches shall have 
hand railings and mist be well lighted? ar ae 


2. Night lights shall be maintained in hallways and nonprivate . 
bathrooms. 


3. All outdoor and indoor passageways and stairways shall be kept free 
of obstruction. 


h. Special facilities shall be provided for the safety and guidance of 
the blind. 


S, The master aed to all rooms which may be locked by residents on the 
e 


inside shall kept where it is available to the operator and 
assistants in an emergency. 


A ae : 
efjTective _._. 
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Regulations 
BH-114.40 KITCHEN BH-114.40 


The kitchen shall be conveniently located for the preparation and | 
serving of meals at proper temperatures. 


Provision shall be made for the refrigeration of perishable food and 
the proper storage of other supplies and for (1) the sanitary preparation and 
serving of meals, washing of dishes and cooking utensils; and (2) for the sani-~- 
itary disposal of garbage. 


There shall not be a communicating door between the toilet and a room 
in which food is stored or prepared. 


The kitchen shall not be used, regularly, as a passageway to a bedroom, 
bath or toilet, nor as a sleeping room at any time, 


BH-114.52 LIVING ROOM - . BH-11h.52 


Every home shall have a living room area for the use of residents. 
\sufficient space shall be provided for residents to assemble for social or other 
|erour activities. 


The living area shall be comfortably and attractively furnished and 
available to all residents for relaxation and leisure time occupations. 





| The living room shall not be used regularly as a bedroom for any member 
lof the household or for a resident. 


BH-114.52 DINING ROOM BH-11h.52 


Every home shall have a dining area suitably furnished for group meal 
service. The dining area shall be large enough to allow comfortable seating 
arrangements for the persons who regularly are served meals in the home, 


The room in which the dining area is. located shall not be used regularly 
as a bedroom by any member of the household or for a resident. 


BH-11).53 SLEEPING ACCOMMODATIONS BH-114.53 
Homes shall provide bedrooms suitably furnished and sufficient in num- 
ber and size to accommodate the residents of the home. Bedrooms in homes newly 
licensed after the effective date of this regulation shall not be used for 
occupancy by more than two aged persons. 
A. Location of Bedrooms 
No unfinished attic, stairway, hall, or room commonly used for 
other purposes shall be used as a sleeping room for any aged. 
resident. 


No bedroom shall be used as a passageway to another room, bath or | 
toilet. 


Bedrooms located above the first floor shall be restricted to 
occupancy by persons who can climb stairs easily. 


(Continued) 
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Regulations 
BH-114.53 (Continued) BH=11), 53 


Bedrooms in detached buildings shall be restricted to occupancy by 
persons who are mentally and physically active. 


B. Furnishings 


Individual beds shall be provided for each resident except married 
couples, ; 


Each bed shall be furnshed with good springs, a clean comfortable 

mattress and adequate, light, warm bedding. 

| Closets and drawer space shall be provided for the clothing and for | 
the personal belongings of the residents. 


C. Size of Bedrooms 


Bedrooms shall be large enough for the placement of needed furniture 
and to allow.for easy passage between beds and other items of 
furniture. 


Private bedrooms shall have a minimum of 100 square feet of super- 
ficial floor area per person. Bedrooms for two or more persons 
shall have a minimm of 70 square feet of superficial floor area 
per person. 


BH-115,50 ADVERTISING BH-115,50 


| No boarding home shall advertise or publish information representing 
that it is authorized to provide professional nursing service or to care for 
the mentally ill, Homes using names which are misleading to the public by 
indicating that unauthorized services are provided shall discontinue the use of 
such names, . ; 
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Regulations AID PAYMENTS A~226.12 








A~226.12 SUSPENSION OF AID A-226.12 


Suspension of aid is the action required to be taken by the board of 
supervisors or a delegated agent authorizing withholding of payment beyond the 
month for which it was due. Such action is to be taken as soon as possible after 
the first of the month following that for which payment was first withheld. Sus- 
pension action constitutes authority to withhold payments for not more than three 
consecutive months. 


If it is established before the end of the third month that the amount of 
aid was correct and there was eligibility to receive aid, the withheld payments are 
delivered immediately. 


If the investigation establishes that aid should have been paid in a 
lesser amount, 1) the warrant is to be cancelled and aid authorized in the correct 
amount, or, 2) the withheld payment is to be delivered provided any overpayment 
which results can be completely adjusted within the adjustment period, 


Aid is discontinued effective the last day of the month immediately 
preceding the first month for which payment was withheld, and warrants for the months 
for which payment was withheld are cancelled (see Appendix Fiscal Manual Sections, 
Sec, F~300, C), if investigation: - 


| 1. Establishes ineligibility to continuing aid and to the withheld 
warrants, or ; 


2. Fails to resolve the question which raised reasonable doubt as to 
eligibility or correctness of the grant by the end of the third month 
for which payment was withheld, 


reg! If twmvestigation establishes that the recipient was ineligible to certain 
of the withheld payments but eligible to others, the warrant(s) to which the 
recipient was ineligible is to be cancelled. (See Appendix Fiscal Manual Sections, 
Sec, /F-300,C). When aid continues, such cancellation is not an interruption of the 
authorization for payment. 


If investigation establishes that the recipient was eligible to a greater 
amount than the amount of the withheld warrant, a) the original warrant is released 
and retroactive aid is authorized as provided in Sec. 4=227.60, or b) the original 
warrant is cancelled and proper amount authorized. 


Notification to release a withheld payment(s) shall be in writing, and 
shall include 


1. the date of such notification 
2. the date of suspension action, and 
3. the month or months for which withheld payments are to be released. | 


(See Item 6 of Regulation A-022.72, Retention Schedule. ) 
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Ba226,12 : AID PAYMENTS Regulations 
B-226.12 SUSPENSION OF AID - ANB-APSB B-226.12 


Suspension of aid is the action required to be taken by the board of super- 
visors or a delegated agent authorizing withholding of payment beyond the month for 
which it was due. Such action is to be taken as soon as possible after the first of 
the month following that for which payment was first withheld. Suspension action 
constitutes authority to withhold payments for not more than three consecutive months. 


If it is established before the end of the third month that the amount of 
aid was correct and there was eligibility to receive aid, the withheld payments are 
delivered immediately, ; , 


If the investigation establishes that aid should have been paid in a 
lesser amount, 1) the warrant is to be canceled and aid authorized in the correct 
amount, or, 2) the withheld payment is to be delivered provided any overpayment 
which results can be completely adjusted within the adjustment period. 


Aid is discontinued effective the last day of the month immediately 
preceding the first month. for which payment was withheld, and warrants for the months 
for which payment was withheld are canceled (see Appendix Fiscal Manual Sections, 
Sec, F-300,C), if investigation: 


1. Establishes ineligibility to continuing aid and to the withheld 
warrants, or 


2. Fails to resolve the question which raised reasonable doubt as to 
eligibility or correctness of the grant by the end of the third month 
for which payment was withheld. 


If investigation establishes that the recipient was ineligible to certain 
of the withheld payments but eligible to others, the warrant(s) to which the recipi-~ 
ent was ineligible is to be canceled. (See Sec. F-300, C) If aid continues, such 
cancellation is not an interruption of the authorization for payment. 

If investigation establishes that the recipient was eligible to a greater 
amount than the amount of the withheld warrant, a) the original warrant is released 
and retroactive aid is authorized as provided in Sec. B-227,60, or b) the original 
warrant is canceled and the proper amount authorized. 


Notification to release a withheld payment(s) shall be in writing, and 
shall include , 


1. the date of such notification 
2. the date of suspension action, and 
3. the month or months for which withheld payments are to be released. 


(See Item 6 of Regulation B-022.72, Retention Schedule - ANB-APSB. ) 


CALIFORNIA~SDSW-MANUAL~AB Rev. 018 replaces Issue 22-27 Effective 6/1/59 
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C-022.72 RETENTION SCHEDULE C-022.72 


With the exception of the items listed here with specific retention 
periods, all case record items are to be retained as if they were a part of 
the case history. 


The following items or substitutes approved by the SDSW may be 
removed from the case record and destroyed at the expiration of the time periods 


stated: 
1. Forms ABCD 215, 281 and 282 - three (3) years. 
2. Form 278 - (or county substitute form) ) years. 
Form 278M - (or county substitute form) until written 
notification is received from SDSW that these forms may 
be destroyed. 
3. Correspondence (except supporting documents) - three (3) years. 
he Warrant hold and release notices - two (2) years. 
5. Forms CA and ABCD 239 - No retention required. 
C=-221 AMOUNT OF ATD PAYMENT C-221 


The county shall select the method of determining the amount of the aid 
payment as prescribed in either Section C-221.01 or Section C-221.02. The method 
selected shall apply to all family cases. 


Payment is to be authorized, changed, suspended, denied, or discontinued 
by use of Forms CA 278L and 278M or approved substitutes. (See Sec. 6-025.2h, 
Forms CA 278L and CA 278M.) 


DO NOT WRITE IN THIS SPACE 


These Regulations are designated to become effective June 1, 1959. 
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_ RECORDS, FORMS AND CONTROLS — "Regulations 


C-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED C-025 


The followi 
in the ingtructions f 
which provides the sa 
CA 228 


CA 239 


| CA 281% 
Ch 262% 
CA 283% 


CA 28) 





ARCD 278-L* 


ABCD 278-M+ 


xUse of sub 


CALTPORNIA-SDSW-MANUz 





ng forms are required to be completed for the purposes indicated 
or their use, except that the county may use a substitute form 


me information. 
Authorization for Financial Investigation (See Sec. C-012.)0) 
Notice of Action - Aid to Rede Children (See Sec. C-01l.70) 
Notice of Action (See Sec. C-014.70) 


Important Notice To All ANC Recipients (See Sec. C-01l.70) 


Budget Work Sheet - Aid to Needy Children (See Sec. C-201.10) 
Use of a substitute Form CA 21 requires prior SDSW approval. 


Medical Report Form, Parts I and II 
A substitute form or procedure which will provide adequate 


medical information may be used on prior approval of the SDSW 
(See Secs, C-161.30 and C-161. 36) 


Family Composition Record 

Employment Counseling Information 

Real Property 

Personal Property 

Authorizations to Start, Change, or Stop Aid Payments 
Authorization to Start, Change, or Stop Aid Payments 


stitute forms requires prior SDSW approval 


AL-ANC____s=Rev. 307 repleces Rev. 2 == sss Effective 6/1/59 
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C-163 CONTINUATION OF ASSISTANCE DURING REHABILITATION PLAN C-163 


If a rehabilitation plan for an incapacitated parent has begun and aid 
has been granted, aid is continued until rehabilitation is complete unless 
the plan is no longer feasible or desirable, or the family becomes ineligible 
for a reason other than recovery of a parent from incapacity. The rehabilitation 
plan is considered completed when rehabilitation services and/or training plans 
have been successfully concluded, and the recipient has secured employment. 





These Regulations are designated to become effective June 1, 1959, 
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C-226.12 SUSPENSION OF AID C-226.12 


Suspension of aid is the action required to be taken by the board of 
supervisors or a delegated agent authorizing withholding of payment beyond the 
month for which it was due. Such action is to be taken as soon as possible after 
the first of the month following that for which payment was first withheld. 
Suspension action constitutes authority to withhold payments for not more than 
three consecutive months. 


If it is established before the end of the third month that the amount 
of aid was correct and there was eligibility to receive aid, the withheld payments 
are delivered immediately. b 


If the investigation establishes that aid should have been paid in a 
lesser amount: 


1. The warrant is to be cancelled and aid authorized in the correct 
amount, or — 


2. The withheld payment is to be delivered, provided any overpayment 
which results can be completely adjusted within the adjustment 
period. 


Aid is discontinued effective thé last day of the month immediately 
prececing the first month for which payment was withheld, and warrants for the 
months for which payment was withheld are cancelled (See Appendix Fiscal Manual 
Sections, Sec. F-300, C). If investigation: 


1. Establishes ineligibility to continuing aid and to the withheld 
warrants, or 


2, Fails to resolve the question which raised reasonable doubt as to 
eligibility or correctness of the payment by the end of the third 
month for which payment was withheld. 


If investigation establishes that there was ineligibility to certain 
of the withheld warrants but eligibility to others, the warrant(s) to which 
there was ineligibility is to be cancelled. (See Appendix Fiscal Manual Sections, 
Sec. F~300, C) When aid continues, such cancellation is not an interruption 
of the authorization for payment. 


If investigation establishes that there was eligibility to a greater 
amount than the amount of the withheld warrant, a) the original warrant is released 
and retroactive aid is authorized as provided in Sec. C-227.60, or b) the 
original warrant is cancelled and the proper amount authorized. 

Notification to release a withheld payment(s) shall be in writing, and 
shall includes 


1. The date of such notification 
2. The date of suspension action, and 


3. The month or months for which withheld payments are to be released. 
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D~025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED D-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides the same information. 

DA 4 Transmittal of ATD Reports 

DA 158 Aid to the Needy Disabled - Budget Work Sheet (See Sec. D-201) 

If a substitute is used by the county for the DA 158, 
the county is required to submit to SDSW one copy of : | 
SDSW Form DA 158 on all approved ATD applications. 
ABD 228 Authorization for Financial Investigation (See Sec. D-012.40) 


DA 206 Recipient's Affirmation of Eligibility for Aid to the Needy 
Disabled (See Secs. D-015.20 and D-015.30) 


DA 239 Notice of Action - Aid to the Needy Disabled 
(See Sec. D-014.70) 


DA 239 C Important Notice to all Recipients of Aid to the Needy 
Disabled 


ABCD 239 Notice of Action 


ABD 278L* List of Authorizations to Start, Change, Stop or Deny Aid 
Payments. (See Sec. D-221) 


ABD 278M* Authorization to Start, Change or Stop Aid Payments 
(Action Card) 





% Use of substitute Forms ABD 278L and/or ABD 278M 
require prior SDSW approval. 


DO NOT WRITE IN THIS SPACE 


| _CALIFORNIA-SDSW-MANUAL~- ATD Rev, 197 replaces Rev. 157 Effective 6/1/59 
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D-226.12 SUSPENSION OF AID D= 22/6) le 


Suspension of aid is the action required to be taken by the board of 
supervisors or a delegated agent authorizing withholding of payment beyond the. 
month for which it was due. Such action is to be taken as soon as possible after 
the first of the month following that for which payment was first withheld. 
Suspension action constitutes authority to withhold payments for not more than 
three consecutive months. 


If it is established before the end of the third month that the amount 
of aid was correct and there was eligibility to receive aid, the withheld Bauente 
are delivered immediately. 


If the investigation establishes that aid should have been paid in a 
lesser amount, 1) the warrant is to be canceled and aid authorized in the correct 
amount, or, 2) the withheld payment is to be delivered provided any overpayment 
which results can be completely adjusted within the adjusted within the adjustment 
period. 


Aid is discontinued effective the last day of the month immediately 
preceding the first month for which payment was withheld, and warrants for the 
months for which payment was withheld are canceled (see Appendix Fiscal Manual 
Sections, Sec. F~300, C), if investigation: 


1. Establishes ineligibility to continuing aid and to the withheld 
warrants, or 


2. Fails to resolve the question which raised reasonable doubt as to 
eligibility or correctness of the grant by the end of the third 
month for which payment was withheld. 


If investigation establishes that the recipient was ineligible to 
certain of the withheld payments but eligible to others, the warrant(s) to which 
the recipient was ineligible is to be canceled. (See Appendix Fiscal Manual 
Sections, Sec. F-300, C). When aid continues, such cancellation is not an 
interruption of the authorization for payment. 


If investigation establishes that the recipient was eligible to a greater 
amount than the amount of the withheld warrant, a) the original warrant is released 
and retroactive aid is authorized as provided in Sec. D-227.60, or b) the original 
warrant is canceled and proper amount authorized. 


Notification to release a withheld payment(s) shall be in writing, and 
shall include: 


| 
| 
1. The date of such notification | 
2. The date of suspension action, and | 


3. The month or months for which withheld payments are to be released, 
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FINDING OF EMERGENCY 


The regulation contained in the amendment of Section MC-052.05 to 

the manual is an emergency measure necessary for the immediate preserva- 
tion of the public health, safety and general welfare within the meaning 
of the provisions of Section 11421 (b) of the Government Code. 


The following facts constitute the emergency with respect to this 
regulation. 


1. On August 22, 1958, the SSWB adopted, with the effective date of 
October 1, 1958, Regulation MC-052.05 which provided that statements 
submitted by the providers of medical care under the Medical Care 
program would be paid only if such statements were submitted within 
60 days of the last day of the month during which the service was 
rendered. 


2. This regulation has caused unforeseeable and unnecessary hardship 
on a number of persons who in good faith rendered services under the 
Medical Care program and who through no fault of their own were not 
apprised of change in regulation. 


3. This regulation has caused great difficulty to certain groups of 
providers of medical care whose custom it was and is to submit state- 
ments upon the completion of a course of treatment rather than on a 
monthly basis. 


4, The denial pursuant to the regulation of bona fide claims which would 
have been honored under the ordinary statutes of limitation in 
effect in this State has caused concern and resentment among the 
providers of medical care to a point where the entire Medical Care 
program may be adversely affected unless remedial action is taken 
immediately. 


5» By its very nature any policy change in the Medical Care program 
affects public health, safety and general welfare. 


6. For the foregoing reasons and for the immediate preservation of 
public health, safety and general welfare it is necessary that the 
amendment of MC-052.05 be adopted as an emergency measure. 
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MC-052.05 BILLING DEADLINE MC~052.05 


Vendors should submit statements of services rendered by the 10th 
day of the month following each month of service. Statements received later 
than 60 days after the last day of the month in which the service is rendered 
shall not be paid unless it is clearly established by the vendor or on his 
behalf that at least one of the following circumstances exist: 


1. That the failure to submit the statement within the 60-day 
period was caused by circumstances not within the vendor's 
control including but not limited to prolonged illness or 
death of the vendor or the failure of the recipient to 
disclose his or her status, or misdirection of billing caused 
by the recipient. 


2. That the vendor's failure to submit timely statements was 
caused by a failure to mail to him written notification of 
the requirement that statements be submitted within 60 days. 


3. That the.vendor is a dental practitioner and the statement 
was rendered within 60 days of the last day of the month in 
which the authorized course of treatment covered by the state~ 
ment was completed. 


With respect to services for which the department has executed an 
agreement with a fiscal agent, vendors shall submit statements of services 
rendered to such fiscal agent. Each statement shall carry the vendor's certi- 
fication that the charge, within the maximum allowed under Chapter MC-0), con- 
stitutes the only charge made for the service rendered. 


These Regulations are designated to become effective May 1, 1959. 
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The following Department Bulletins are to be repealed effective June 1, 1959: 
556 (MC) Issuance of Identification Cards (Bl 280) to Recipients 
of APSB by January 1, 1958. 


56 (STAT) Statistical Report on Unpaid Medical Care Statements on Hand 
June 30 and September 30, 1958, Form Temp 308MC 


566 (OAS) Increase in Statutory Maximum OAS Grant Effective October 1, 1958 


567 (STAT, 
OAS) Sample Study of Old Age Security Needs and Income, April 1958 


568 (STAT, 
ANC) Sample Study of Needs and Income of ANC Family Groups, Oct. 1958 





569 (STAT, 
MC) Sample Study of Medical Care Utilization in OAS, ANB and ANC-FG, 

Nov. 1957 - April 1958 

571 (ATD) Increase in Statutory Maximum ATD Grant Effective October 1, 1958 


575 (STAT) Federal Study of Characteristics of Families Receiving Aid to Needy 
Children 
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$-140 MONTHLY STATISTICAL REPORT ON GENERAL RELIEF, FORM GR 237 S-140 


Introduction 


The General Relief Monthly Activity Report, Form GR 237, provides for reporting 

of recipients and expenditures from county general relief or county indigent funds. 
This report differs from the monthly statistical reports on other public assistance 
programs in some respects because state law does not specify program requirements for 
General Relief. Consequently, policy and practices vary widely from county to county. 


Purpose : | 
The purpose of these reports is to make available to the State Department of Social 
Welfare essential information about the General Relief program. They provide the 
basis for regular reports to the Department of Health, Education and Welfare and for 
monthly publications on an individual county basis. 


The data are also useful to county officials for planning and to-the State Department 
of Social Welfare for making estimates for the legislature and the Governor. 


Period Covered 


Report all data on a calendar month basis. 


Retain one copy of Form GR 237 in county files for at least one complete fiscal year 
in addition. to the current fiscal year. 


Content ti 
This report provides for certain summary data on all forms of General Relief, and for 
more detailed information on certain aspects of General Home Relief. Specifically 


excluded from Form GR 237 are the following: 


1. OAS, ANB, APSB, ATD and ANC payments reported on the Form 237 series, and medical 
care payments reported on the Form 260 series. 


2. County supplemental aid from General Relief funds extended to ANC: cases; such aid | 
is reported on Forms CA 237-FG and CA 237-BHI. 


3. Relief from private sources. 
4. Institutional programs. 


5. Surplus commodities obtained from the U. S. Department of Agriculture. 





6. Administrative expenses of the General Relief program. 
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S-141 DEFINITIONS FOR USE IN GENERAL RELIEF REPORTING, S- 141 
FORM GR 237 


1. Current Month is the calendar month on which the county is reporting statistically... 

; \ 

2, Last Month is the calendar month immediately prior to the "current" month. 
3. Request for Subsistence: A request for subsistence is an action by which an 

individual indicates to a county welfare department has need to receive one or 
more of the basic necessities of life (food and shelter). The request may be 

made orally or in writing and it may be made in person or through another 

individual in the needy person's behalf. 





4, General Relief is the broad term covering the various kinds of assistance and 
service to persons in financial need given by county welfare departments from 
county indigent funds. It runs the gamut, from long-term care for the chronically | 
ill and infirm to one-time emergency assistance, such as a bus token to help the 
recipient to the clinic. By definition, it excludes surplus commodities obtained 
from the U.S. Department of Agriculture. 


| |5. General Home Relief is that form of General Relief which gives subsistence aid 
to persons in their homes (i.e., noninstitutional care) whether it tides them 
over during a time of financial stress or provides maintenance for an extended 
period. It may provide all the necessities of life--food, clothing, shelter, 
etc.--or only one of these. 1 


6. Other General Relief is assistance from county indigent funds not classified 
as General Home Relief. It is usually given to meet a need not related to sub- 
sistence; e.g., medical care, return of stranded transients to place of residence, | 
etc. , 


7. Full-Month Subsistence means the giving of assistance for the entire month to 
provide both of the two major elements of subsistence: food and shelter. If 
these are provided on a full-month basis (or one is provided and the other 
available free of cost), the case should be counted under Full-Month 
Subsistence. Otherwise, the case should be counted under. All Other GHR. 
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8. All Other GHR, has, in effect, been defined under the preceding definition. If 
a case is not to be counted under Full-Month Subsistence, it belongs under All 
Other GHR. 


9. Transient Care: This is subsistence aid given to persons or familes in need, 
who are passing through the county and whose stay in the county is likely to 
be very short, i.e., normally less than a week. 


10. Aid Given in Kind: This category includes all assistance in behalf of a 
recipient given in the form of direct payments to a vendor, such as grocery, 
rent or clothing orders; commodities such as clothing or food issued direct 
to recipients from a county commissary, etc. Aid "in kind" as defined here 
does not include surplus commodities obtained from the U.S. Department of 
Agriculture. 





11. Aid Given in Cash: This represents a payment of money to a recipient. 
Payment may be in legal tender, check, county warrant, etc. 





S-142 PART A= REQUESTS RECEIVED FOR SUBSISTENCE DURING MONTH, $-142 
FORM GR 237 


- Part Ais designed to provide an unduplicated count of the number of 
| requests for subsistence received during the current month. 


Requests for subsistence (as defined in Section S-141, Item 3) are to be 
reported even if 


(a) rejected at first contact (e.g., by receptionist) on grounds 
of obvious ineligibility 


(b) assistance other than General Home Relief results from the 
request. 





Do not include requests that are clearly for one of the categorical aid 
programs. 


Do not count as requests additional calls at the agency regarding 
pending requests. 


Item 1. Requests Received for Subsistence (unduplicated count): 


Enter in Column (1) the number of requests received for 
subsistence. Count each case only once during the month, 
regardless of how many times requests were made in its 
behalf. In colum (2) enter the number of persons repre- 
sented by the cases reported in Column (1). 


DO NOT WRITE IN THIS SPACE 
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S-1h3 cr nee ee aa. ieee _ PUBLIC ASSISTANCE _ Statistical 
S-143 PART B - MOVEMENT OF GENERAL HOME RELIEF CASES DURING MONTH, $-143 
FORM GR 237 
| | 
| Item 2. Cases at Beginning of Month: Enter the number of cases carried over from 
the last month. This will be the same as the entry for Item 6 of the 
last month. 


Item 3. Cases Cpened pases Month (Total): Enter the number of cases approved for 











“General Home Relief (see definition 5) during the month, including cases 
aided pending approval of application for one of the categorical. aids. This 
equals the sum of a and b, below. 





current month, which had not received General Home Relief in the 
county for at least a year. 


b. Restored: Enter the number of cases opened during the current 


i 
a. New or Reapplication: Enter the number of cases opened during the 
| 
| 


month, which had received General Home Relief from the county 
within the past year. 


Item hk. Total Cases During Month: This equals the sum of Items 2 and 3 above, 


and of items a and b, below. 





a. Received General Home Relief: Enter the number of cases for which 





General Home Relief obligations were incurred during the month. 
This should equal the éntry in Column (1), Item 7, Part C. 





ata “the honth: 


Item 5. Cases Closed During Month: Enter the number of cases which were 








~ @iscontinued from General Home Relief during the month. 


| Item 6. Cases” at End of Month: Enter the number of cases carried over to the 
next month. This must equal Item 4 minus Item 5. 





| 
| 
b. Did dio Be Goueees Bone pee ter the numbex of open 
| 
| 
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General Considerations 


dle 


Part C is to be used for reporting the number of cases and persons receiving 
General Home Relief, by type of case, and the obligations incurred in their 
behalf, in cash and in kind. ‘These are the cases reported in Item ha; Part 


Exclude cases of transients. These should be reported under Item 20, Part 


Amounts expended or encumbered for General Home Relief cases for items such 
as medical care, burials, etc., are to be reported in Part E. 


Do not report in Part C cases receiving only the type of aid provided for 
under Parts D and E, nor the amount of such aid. 


Report obligations incurred for General Home Relief payments for the month 
in which the payments are authorized. For example, a General Home Relief 

payment provided.on January 28, although it is intended to cover the needs 
of the case for February, should be included in the January GR 237 report. 
A grocery order or any other payment in kind that is issued to the case in 
January, is to be reported on the January GR 237 even though the bill may ~ 
not be presented for payment by the grocery store for several months. 


Grocery orders, or other types of orders, that specify quantity of the 
commodity rather than the cost, should have the retail cost estimated in 
order that the report on Form GR 237 may reflect the amount of obligations 
incurred during the report month. 


Report General Home Relief provided in return for work performed, i.e., 
work relief, in Part C if (a) the prime consideration is the need of the 
recipient, (b) if a determination of need is made, and (c) if the amount 

of work required or of wages paid is limited by the amount of need as 
determined by. agency standards. Report the amounts actually earned whether 
paid in cash or in kind, during the payroll periods ending within the re- 
port month. 


Do not report obligations incurred for nonrelief labor, for materials, 
equipment, and supplies for work-relief projects. Exclude also the value 
of commodities produced by work-relief projects and issued to General 
Relief recipients. 


(Continued) 
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$-144 PUBLIC ASSISTANCE Statistical 


S-144 (Continued) S-144 


8. Counties which purchase commodities in bulk for issuance to relief recipients, | 
shall report the cost to the county of the commodities which were actually issued 
to General Home Relief recipients during the report month, regardless of the 
month in which the commodities were purchased, received, or paid for. Exclude 
commissary operating expense. 





9. Exclude from this report surplus commodities secured from the U. S. Department 
of Agriculture, and recipients who get only such surplus commodities. 


Instructions for Specific Items 


Column (1), Cases: Enter the number of cases in whose behalf General Home Relief 
obligations were incurred during the month for each type of case in Part C. 





in Column (1), in whose behalf General Home Relief obligations were incurred 
during the month. 


Column (5), Amounts: Enter the total amount of General Home Relief obligations 
incurred, whether in cash or in kind to the cases reported in Column (1). 





The entry in column 1, must 


a. Family Cases: Enter the data for family cases (consisting of two or 
more persons ) in whose behalf General Home Relief obligations were in- 
curred during the month. If entries are made. in Items 8 and 9, this 
will also equal the sum of Items 8a and 9a. 


b. One-Person Cases: Enter the data for cases consisting of only one per- 
son, in whose behalf General Home Relief obligations were incurred 
during the month. If entries are made in Items 8 and 9, this will 
also equal the sum of Items 8b and 9b. Entries in Columns (1) and 
(2) will be alike. 


Colum (2), Persons: Enter the number of persons included in the cases reported 
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a and b, be b, below. 


Item Ge Full-Month Subsistence. (Reporting Optional): Enter the sum of 


a. Family Cases: Enter the data for family cases in whose behalf 
General Home Relief obligations were incurred on a full-month 
subsistence basis (see definition 7) during the month. 





b. One-Person Cases: Enter the data for cases consisting of only 
one person in whose behalf General Home Relief obligations were 
incurred on a full-month subsistence basis (see definition 7) 
during the month. 


Item 9. All Other General Home Relief. (Reporting Optional): Enter sum of 


a and b, below. 


a. Family Cases: Enter the data for family cases in whose behalf 
General Home Relief obligations were incurred on a basis other 
than full-month subsistence (see definition 8) during the month. 





b. One-Person Cases: tnter the data for cases consisting of only 
one person in whose behalf General Home Relief ob!igations were 
incurred on a basis other than full-month subsistence (see 
definition 8) during the month. 





Item 10. Aid Given in Kind: Enter the amount of obligations incurred in kind 
see definition 10)which is included in Item ie 


Item11. Aid Given in Cash: Enter the amount of cash (see definition 11) 


paid to recipients during the calendar month which is included in 
Item 7. 
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S145 PART D- SUPPLEMENTAL AID FROM COUNTY FUNDS TO -, FORM GR 237 S-i45 


| Enter here nonmedical assistance (e.g., boarding home care, nursing home 

| care, etc.) from county indigent funds to OAS (Item 12), ANB and APSB (Item 13), 

| and ATD (Item 14) recipients in excess of the maximum grant, and the numbers of | 

persons receiving such supplementation to their categorical aid grants. Do not | 
report amounts of such county aid elsewhere on this or any other statistical reports. 

ta The persons reported in Column (1) will also be reported on the AG, BL, APSB and 

i DA 237 reports, respectively. : 

| 

| 


General Relief extended to applicants for aid under the OAS, ANB, APSB, 
ATD or ANC laws during investigation of eligibility is not to be reported in this 
part. Such cases are to be considered regular Ceneral Home Relief cases and re- 
ported in Parts B and C. 


Supplementation of ANC grants is not to be reported on this form but 
is to be reported on Form CA 237-FG or CA 237-BHI, Monthly Statistical Reports on 
Aid to Needy Children, Family Groups and Boarding Homes and Institutions, 
respectively. 
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S-146 PART E - OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUND, FORM GR 237 S-146 


Part E is designed for reporting all general relief from the regularly 
designated or budgeted General Relief (county indigent) fund other than that re- 
ported in Parts-C and D. Provision is made for reporting both the amount of as- 
sistance, Column (2), and the number of persons, Column (1), for whose benefit 

, the assistance was paid. This provides information as to the type and amount of 
miscellaneous assistance extended by individual counties from General Relief 
or county indigent funds. . 


Do not include any expenditure which is not from the regularly 
designated or budgeted General Relief fund. 


If possible, report amounts on the basis of obligations incurred 
during the month. For some types of miscellaneous assistance the amount is not 
known until the bill is ‘submitted by the vendor. Include all cash payments, 
relief in kind, relief orders, and requisitions. Exclude surplus commodities 
secured from the U. S. Department of Agriculture. 


Item 15. Boarding Home and Institutional Care of: 





a. Children (Exclude ANC Cases): Enter the number of persons and 
the obligations incurred from the County General Relief or indi- 
gent fund for the care of children in boarding homes and insti- 
tutions, if these children are not receiving ANC. Include only 
obligations incurred for children for whom payments are based on 


a fixed monthly rate instead of a family budget. 





Do not include retaining or stand-by fees paid to private 
operators of children's boarding homes to provide for emergency 
care of children, variously called "boarding home subsidy", 
"monthly fee to receiving home operator", "monthly rate for re- 
ceiving home", etc. 





These should be reported under "other", Item 22, specifying 
the number of homes and the amounts paid. 


b. Adults (Exclude OAS, AB & ATD): Enter the number of persons and 
the obligations incurred from the General Relief or county indigent 
fund for the care of adults if they are living in‘a home or insti- 
tution under a specific board and care agreement and are not con- 
currently receiving OAS, ANB, APSB or ATD. Include nursing home 
care. 
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Ttem 16. 


Hospitalization (Include ambulance service from GR Funds): Enter the number 





Item 17. 


Item 18. 


of persons and the amount of assistance for private or public hospital care, 
contract sanatoria, ambulance service, etc., if such expenditures are made 


from the regularly designated or budgeted County General Relief or indigent 


fund. 


This item shall include costs of physicians and drugs and other medical 
and dental care extended from the General Relief fund to persons in 
hospitals. Expenditures from the General Relief fund for ambulance to and 
from the hospital shall also be included here. 


Medical Care: Enter the number of persons and the expenditures for medical 
or optical care outside the hospital if such expenditures are made from the 
County General Relief or indigent fund. Include payments for services of 
physicians and nurses (visiting nurses also), etc.; for medical supplies, 
such as medicines, braces, appliances and eye glasses; and for other medical 
care outside the hospital. 


Include also all expenditures from the GR fund for medical care (except 
dental) furnished categorical aid cases (OAS, ANB, APSB, ANC, ATD) which is 
covered by neither the Medical Care Fund, nor by muiteise income available 
to the recipient. Do not include transportation for medical care (e.g., 
taxi fare to clinics); report ambulance service under Item 16 and other 
types under Item 22. 


Dental Care: Enter the number of persons and the expenditures for dental 





care outside the hospital if such expenditures are made from the County 


CALI FORNI 


General Relief or indigent fund. Include payments for services of dentists, 


nurses, etc.; for dental supplies, such as medicines, braces and dentures; 
and for other dental care outside the hospital. 


Include also all expenditures from the General Relief fund for dental care 
(excluding medical care) furnished categorical aid cases (OAS, ANB, APSB, 
ATD, ANC) which is covered by neither the Medical Care Fund, nor by outside 
namin available to the recipient. Do not include transportation for dental 
care (e.g., taxi fare to clinics), which should be reported under Item 22. 


(Continued ) 


\~SDSW-MANUAL- STAT — Rev. 176 replaces Rev. 135 Effective 7/1/59 

















Forw sock CONTINUATION Sint 
PD's ren FILING ADMINISTRATIVE REGULATIC 
Eas - WITH THE SECRETARY OF STATE 
r (Pursuant to Government Code Section 11380.1) 





S-146 (Continued) $-1))6 


Item 19. Burials: Enter the number of persons buried and the expenditures from the 
County General Relief or indigent fund for burials or cemetery care. 


Item 20. Transient Care: Enter the number of persons and the expenditures from the 
County General Relief or indigent fund for the care of persons or families 
who are on their way through the county (see definition 9). 





Item 21. Transportation Costs to Place of Residence: Enter the number of persons 
and the obligations incurred from the County General Relief or indigent 
fund for returning needy persons to their place of legal residence. 
Include railroad and bus fares, gasoline, etc., and cost of meals and 
other care en route. Do not include expenditures incurred for ambulance 
transportation to or from a hospital; report such expenditures in Item 16. 





Item 22, Other (Specify): Enter the number of persons and the obligations 

- incurred from the County General Relief or indigent fund which cannot be 
classified under other items in this report. Explain the nature of these 
obligations (use the reverse side of the form if necessary). Do not 
include payments to ANC families for the specific benefit of the family 
unit, nor costs commonly referred to as "administrative expense," 

| ' Inelude transportation for medical care (except ambulance). 





$-147 QUESTIONNAIRE ON COUNTY POLICIES DURING MONTH, FORM GR 237 S-147 


Answer by check mark the three questions regarding county policies in 
effect during the report month. If policy changed during the month, report as of 
| the end of the month. 


DO NOT WRITE IN THIS SPACE 
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GENERAL RELIEF 


MONTHLY ACTIVITY RePORT 
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FOR FILING ADMINISTRATIVE REGULATIONS 
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Report prepared by 


Date 





|| QUESTIONNAIRE ON COUNTY POLICIES DURING REPORT MONTH 


| (check) 


1. Was it county policy to aid 
persons considered employable | 
during Month? ceccceccccccccccsccccce 


Were surplus commodities dis=- 
|| tributed to public assistance ( 
rocipicnts during month? ccccccccccce 





Did any recipicnts earn all 

|| or part of their assistance 

| by working on county work 

{| relicf projects during month? ....ec.. 

















(1) 


Ae KEQUESTS RECEIVED FORK SUBSISTENCE DURING VONTH 


(2) 





Number of Number of 


Cases 
1. Requests received 
for subsistence 
(unduplicated count) seee. 


B, MOVEMENT OF GENERAL HOME RELIEF CASES DURING MONTH 


2. Cases at beginning of month ccccccece 
3. Cases opened during month (total) ... 
ae New or reapplications . 
be Restored .cccccscccccce 
4, Total cases during month ecccccccccce 


a. Received General 
Home Relief .ecccccccce 


b. Did not recoive General 
Home Relicf cecccccccce 


5. Cases closed during month ..ccceseece 


6a Cases, at nd of Month secs cecvcccsece 


Persons 





















Department of Social Welfare 


COUNTY _. 





Ten, LE 


REPORT FOR THE MONTH OF 





C. GENERAL HOME RELIEF OBLIGATIONS INCURRED DURING MONTH--AMOUNTS 
AND RECIPIENTS 


(1) (2) (3) 
Cases Persons Amounts _ 


Js) LOCGLE emecceececccdcraccee 
ae Family cases cecccccccces 


be. l-person cases ssseccoce 


=: 





8. Full month subsistence .... 
Qe Family Cases ceccovccccoce 
be l-person CaSeS cececcseee 

Go ANT \Othee GHA oi es s00c0% see 


Ge Family cases eccccccccce 


fr 2OoOrnA WO 





be l-person cases eescceces 








10. Aid given in Kind ccccccccccccccccccsccececcceces 


11. Aid given in cash cescscccccccsesesepivecsccecsesio 











(2) 


Amounts 
i 


} 


19, 10AS) Pao pMents: -vcivsic'e sss acicisw tle ewewme $ 


D. SUPPLEMENTAL AID FROM COUNTY FUNDS TO: 


(1) 


Persons 


13. ANB or APSB recipients cccccccccceccce 


1h, ATR AH eS DESHLE |< dce-ccesseceoeechensace 





E. Ov'HER GENERAL RELIeF FROM 
COUNTY INDIGENT FUND (2} 


Amounts 


(1) 
Persons 
15. Boarding Home and Institution care of: } 


Qe Children (exclude ANC cases) seecce i $ 
b. Adults (exclude OAS, AB, ATD cases) 


Hospitalization (include ambulance | 
service from GR funds) ceceseceseccces 


Medical Care ceccscccvcccccccccesesccs 
Dental Care scccccccccccsccccscccccvce 
Burials scccccccccccccccvesvencecevece 
Transient Care cecesccccccscccccsceces 


Transportation costs to place of 
PESIdENCE ceocccccccccccccseccccsccces 


Form GR 237, Revised July 1959 


Otharlepecssy) cn. cete chs coc decttee 
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Sections S-1)8D, Supplementation of OAS, ANB, APSB and ATD, Form GR 237 and 
S-1),9E, Other General Relief From County Indigent Fund, Form GR 237 are to 
be repealed effective July 1, 1959. 


DO NOT WRITE IN THIS SPACE 

















~ 
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- = Copy below is hereby certified to be a true and 
> New raae correct copy of regulations adopted, or 
Toole eae amended, or an order of repeal by: 
MAY 13 1949 P Y FILED 
In the office of the Secretary of State 
Wiiviaheis ob dn tn chen fra Bieceouhana : of the State of California 
Division of Administrattve Procedure State Department of Social Welfare 
res pe MAY 18 1959 
oS May 335 are gk oo se aoe ate 
At DL0Se'clock 2M. rage 
Dh We dere | FRANK. JORDAN, Secrelary of Stafe 
BIA! OBE, Scone Aces it y 
Director bff. (he 
RaW Mattes i eins ie ert Me Le NSS ee Assisjarif Sofretary of State 
(Title) ” 
DO NOT WRITE IN THIS SPACE fo Dd hibls IN THIS SPACE 
ae. 


DO NOT WRITE IN THIS SPACE 


CERTIFICATE OF COMPLIANCE 
Under Sec. 11)}22.1 Government Code 


I hereby certify that prior to the adoption of the emergency 
regulations set forth below Sections 1123, 112) and 1125 of the 
Government Code were complied with: 


MC-031.2 filed with Secretary of State March 30, 1959 
MC-031.3 filed with Secretary of State March 30, 1959 


MC-052.05 filed with Secretary of State April 29, 1959 
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RECEIVED FOR FILING 
yb - 5 


Copy below is hereby certified to be a true and 
AY 9.9 4089 correct copy of regulations adopted, or ee 
MAY meso? amended, or an order of repeal by: FILED 


In the office of the Secretary of State 
of the State of California 


MAY 28 1959 


At #02 o'clock... M. Fro 


So, Ce a State Department of Social Welfare 


a 

4 ny 

APPROVED RON FilLiNne 
(GOY¥, OODE t19H0,H") 







MAY 2 & 19 59 


Division of Administrative Procedure y ; — roll ~ ERI 






(Title) 
DO NOT WRITE IN THIS SPACE eg D RITE IN THIS SPACE 





FINDING OF EMERGENCY 


The regulations contained in Department Bulletins (STAT) requiring reporting of 
statistical data are emergency measures necessary for the immediate preservation 
of the public health, safety and general welfare within the meaning of the pro- 
visions of Section 11)21(b) of the Government Code. 


The following facts constitute the emergency with respect to these regulations: 


1. Effective April 1, 1959, recipients of Old Age Assistance and Aid to Needy 
Blind were limited to a restricted list of drugs to be furnished through 
the Medical Care Fund (MC-031.2 and 031.3). Prescriptions for other drugs 
are allowable as a special need. 


2. Because of the time necessarily consumed in rendering drug bills and pro- 
cessing them for payment, a three month's period must be allowed following 
the month of service to obtain substantially complete reporting for a given 
month. 


3. The time consumed in rendering and processing medical bills is about six 
months. Therefore, this period must be allowed to obtain substantially 
complete reporting of the source of payment of physicians and other medi- 
cal bills for a given month. 


h. For the purposes of analysis of the recent changes of planning, and of the 
implementation of future legislation it is imperative that a complete one- 
month report of data be obtained as soon as possible. 


5. Accurate data would be difficult or impossible to obtain for a month 
already past since all of the reporting requirements would not have been 
known to the counties. 


6. Under all these circumstances, it is imperative that the month of June 1959 
be selected as the earliest feasible month of reporting. To choose July or 
August 1959 would delay until early 1960 the submission and processing of 
the required reports and would correspondingly delay their analysis and any 
planning for the future. 


DO NOT WRITE IN THIS SPACE 
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. M, WEDEMEYER EDMUND G. BROWN 
Director Governor 
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State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 


Sacramento 14 


May 26, 1959 


DEPARTMENT BULLETIN NO. 576-A (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Reporting source of payment - 
Medical Care Fund or Cash 
Grant, Medical Care Permanent 
Sample, OAS and ANB 


Beginning with medical care received in the month of June 1959, reporting 
of medical care received by OAS and ANB Medical Care Permanent Sample Cases on 


Form MC 251 shall show whether the care is paid from the Medical Care Fund or the 
eash grant. 





Source of payment shall be show as follows: 


1. Enter "F" for payments from the Medical Care Fund following the 
amount paid on Form MC 251. 


2. Enter "G" for payments from the cash grant following the amount 
paid on Form MC 251. 


For example: 







Month of 
Service 






Units of 
Service 







Diagnosis 


Diabetes 








Please note that, when there are several units of a given service in a 
month and one bill is paid from the Medical Care Fund and another from the cash 


grant, these are to be reported on separate lines to show the amount paid from 
each of these sources. 


This reporting requirement is necessary in order to compile information 
on the kind of shifts that may occur in payments from the Medical Care Fund and 
Cash Grant as a result of changes in law and in policy. 


Very re yours, 


(fees ee 
J. M. Wedemeyer 
Director 
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. M. WEDEMEYER EDMUND G. BROWN 
Director Governor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 


Sacramento 14 


May 26, 1959 . 


DEPARTMENT BULLETIN NO. 578 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
| COUNTY AUDITORS 


Subject: Special Report on Needs, 
| Income, and Expenditures 
for Drugs for June 1959 


Effective April 1, 1959, prescriptions for drugs paid from the OAS 
and ANB Medical Care Fund were limited to those set forth in MC-031.2 and 
MC-031.3. Prescriptions for other drugs are allowable as special need 
(A-206.12, B-206.12) and may be paid from the cash grant. 


A special report on Medical Care Permanent Sample Cases is necessary 
to obtain data for evaluating the following: (1) the effect of the above 
policy change; (2) the grant amounts available to recipients for payment of 
medical care included under the scope of the Medical Care Fund; (3) the effect 
on grants of pending legislation affecting basic need for housing. 


The required information shall be reported on OAS and ANB Medical 
Care Permanent Sample Cases (state number endings 22 and 88 for OAS, and 1 and 
9 for ANB). Three months following the month of service are allowed to ensure 
complete reporting. 


DO NOT WRITE IN THIS SPACE 


Schedules shall be transmitted to reach the State Department of 
Social Welfare, 722 Capitol Avenue, Sacramento 1h, by October 15, 1959. 


A supply of schedules and instructions will be forwarded to each 
county. 





Very truly yours, 


J. M. Wedemeyer 
Director 














DO NOT WRITE IN THIS SPACE 
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Special Report on 
Needs, Income and Expenditures for Drugs 
for the Month of June 1959 


Purpose of Report 


To obtain data for the following determinations: 


The effect of the policy change, April 1, 1959, limiting coverage of the 
Medical Care Fund to a restricted list of drugs; : 


The grant available to recipient for payment of medical care included under 
the scope of the Medical Care Fund; 


The effect on grants of possible changes in law affecting basic need for 
housing. 


Method 


Form Temp 396 shall be completed on OAS and ANB cases included in the Medical 
Care Permanent Samples to provide information for these cases on total need, 
income, drugs obtained and special need for housing for the month of June 1959. 


Selection of Sample: 


Form Temp 396 shall be completed on all cases in the Medical Care Permanent 
Sample. (See Department Bulletin 576 (STAT), December 24, 1958, "Selection of 
Permanent Sample Cases.") For OAS, this includes cases with state numbers 
ending in 22 and 88, and for ANB cases with state numbers ending in 1 and 9. 
Complete Form Temp 396 for each case with these number endings receiving aid 
or zero grant in June 1959. 


A three-month period between the study month of June 1959 and the due date of 
this report is provided so that information will be as complete as possible on 
total needs, income and amount of grant authorized as well as drugs obtained 
during the month of June. 


Send Form Temp 396 to Research and Statistics, State Department of Social 
Welfare, 722 Capitol Avenue, Sacramento 14, by October 15, 1959. 
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DO NOT WRITE IN THIS SPACE 


Detailed Instructions for Completion of Form Temp 396 


This form shall be completed for all OAS and ANB recipients included in the 
Medical Care Permanent Sample in June 1959. 


Item Instructions 


Items 1 - 3 


These items provide identifying information. Complete each item. 
Items } - 8 


These items refer to the latest budget (as of September 30, 1959) which has been 
computed for the month of June 1959, 


Item 4, Amount of total need considered in computing grant payments for 
June 1959 ; : 


Enter the amount of total need for June even though the income and grant of the 
recipient is inadequate to meet full need. Include all allowable needs which 


were considered in computing all grant payments for June 1959. Do not include 
needs met from the Medical Care Fund. 


Item 5, Amount of income considered in computing grant payments for June 1959 


Enter the amount of total income considered in computing grant payments for 
June 1959. 


Item 6, Amount of Special need for medical care received in June 1959 within 
scope of Medical Care Fund but met from grant 


Enter the amount of medical need which is within scope of Medical Care Fund 
which was allowed as a special need in June and met from grant. For example, 
& recipient visits a doctor on June 30. The bill ($h.00) is received in 
August and there is $6.00 available in the grant for additional need. Report 
the $4.00 in this item and also include in the total need figure, Item h. 


Item 7, Amount of special need for housing-utilities 


Enter the amount of special need for housing-utilities. For example, a re- 
cipient living alone fs: a total housing-utility need of $50, of which $28.70 
is an allowable special need. In this case $28.70 would be entered whether 
or not the recipient has income to meet the need. 


Item 8, Did recipient obtain any prescriptions, other drugs and/or food sup= 
_plements during the month of June? 


Check appropriate boxes. Consider prescribed drugs included under scope of 
Medical Care Fund (MC-031.2 and 031.3) as well as prescribed or recommended 
drugs, therapeutic preparations and food supplements allowable as special 
need. (A~206.12 and BL-206.12) 


If "Yes" is checked, detail will be shown in Items 9 A, 9 B and 9 C following. 








“ 


‘ 
Fory. 400A 
ce 





e CONTINUATION SHEET 
R FILING ADMINISTRATIVE REGULAT S$ 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
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RESOLUTION AUTHORIZING TESTING OF 
‘MEDICAL CARE PLAN INVOLVING PREPAID HEALTH INSURANCE 


WHEREAS several counties of the State of California, among them the County 
of Glenn, have expressed the desire to test a plan to provide medical care for 
public assistance recipients by a method based on part on the principle of 
health insurance; and 


WHEREAS the California Physicians' Service has agreed to pay for certain 
types and items of medical care in consideration of a per capita monthly pre- 
miums; and : 


WHEREAS counties are authorized under the provisions of Section 55h of 
the Welfare and Institutions Code of the State of California to enter into 
agreements with certain specified persons, associations and corporations; 
and 


_ WHEREAS the provisions of Chapter 1, Part 3, Division 5 of said Welfare 
and Institutions Code do not prohibit such a test; be it 


RESOLVED that the Director of the State Department of Social Welfare, 
during the fiscal year 1959-1960, be authorized to test, in a limited number 
of counties, a method of providing the medical care authorized by statute and 
the rules and regulations of the State Social Welfare Board, under a method 
based in part on the principle of health insurance, provided that each county 
desiring to participate in such a test shall submit a plan which shall meet 
all of the following conditions: 


1. The county plan shall provide for the rendition of and payment for all 
medical and remedial services for which payment from the Medical Care 
Premium Deposit Fund is authorized under Chapter MC-030 of the State 
Department of Social Welfare Medical Care Manual as reflected in the 
California Medical Care Plan filed with and approved by the Department 
of Health, Education and Welfare of the United States. 


2. The county plan shall provide for an agreement with a group or corpora~- 
tion or other person qualified under the provisions of said section 55), 
whereby certain of said services will be rendered to the recipients of 
public assistance of the particular county in consideration of a 
monthly premium per recipient. 


3. The county plan shall provide thet: 


a. The premiums payable under said agreement shall be paid out of the 
$6 per adult and $3 per child recipient per month comprising of 
the current allotment to said county from the Medical Care Premium 
Deposit Fund, and that all services covered by said agreement 
shall be rendered pursuant to the terms thereof. 


b. All other services and remedial needs of recipients will be met 
by the use of public assistance funds when available and in com- 
pliance with state law and rules and regulations. 
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The cost of any medical services or remedial. needs not met under 
subparagraphs a and b above will be met from the balance remain-~ 
ing of the above-described current allotment to said county from 
the Medical Care Premium Deposit Fund. 


The cost of any medical services or remedial needs not met under 
a, b and c above will be met from county funds. 


The county will furnish to the State Department of Social Welfare 
such fiscal and statistical reports as said department shall deem 
necessary and proper for the evaluation of the county plan, 


There be no impairment of the recipient's free choice of practitioner 
and no implication that medical and remedial care shall be given 
preferably by any particular group or type of practitioner. 
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State of California MEDICAL CARE PERMANENT SAMPLE Department of Sooiel Welfare 


OLD AGE SECURITY AND AID TO NEEDY BLIND 
SPECIAL REPORT ON NEEDS, INCOME AND EXPENDITURES 
FOR DRUGS FOR JUNE 1959 


Send to: Research and Statistics 
722 Capitol Avenue 
Sacramento 14, California seach 
Due Cotober 15, 1959 

















1. CASE NAME Saials CREB re ee a a ee ete) 





3. TYPE OP AID: ~ aS { | 1 ANB | | 2 
4, AMOUNT OF TOTAL NEED CONSIDERED IN COMPUTING GRANT PAYMENTS (inoluding all supplemental payments) 
EGP AUNE LISS ims a telteoe oe tee JO. 
5» AMOUNT OF INCOME CONSIDERED IN COMPUTING GRANT PAYMENTS FOR JUNE 1959 .....200c0ee+ee$ 


6. AMOUNT OF SPECIAL NEED FOR MEDICAL CARE RECEIVED IN JUNE 1959, WITHIN SCOPE 
OP "MEDICAL ORE FUND DUT (MET ;FHOM GRANT 120) <\'p.ve 8 40 8uy © be % 648 © oe @ a eee 


7. AMOUNT OF SPECIAL NEED FOR HOUSING-UTILITIES FOR JUNE 1959. ....2+e00s00eeeeee$ 


8, DID RECIPIENT OBTAIN ANY PRESCRIPTIONS, OTHER DRUGS, AND/OR FOOD SUPPLEMENTS 
DURING THE MONTH OF JUNE USP ess ce enc ec ecetseecsesocces No | | 2 Yo} } 2 


(This includes prescriptions paid from medical 
care fund as well as recommended drugs and 
| food supplements allowable as special need) 


(If the answer to Item 8, above, is Yes, complete Item 9 following) 





PRESCIPTIONS PAID FROM MEDICAL CARE FUND | 


(FOR STATE USE ONLY) 
(obtained by recipient during June 1959) | 


“© 
. 


1. NUMBER OF PRESCRIPTIONS _o 
A, 
' | 2, TOTAL AMOUNT ee eae ee 








PRESCRIPTIONS NOT COVERED UNDER SCOPE 
OF MEDICAL CARE FUND (obtained by 
recipient during June 1959) 


DO NOT WRITE IN THIS SPACE 





2, TOTAL COST OF PRESCRIPTIONS 


i 
{ 
1, NUMBER OF PRESCRIPTIONS 2) 
B, 
TO RECIPIENT $ 














NONPRESCRIPTION RECOMMENDED DRUGS AND/OR 
FOOD SUPPLEMENTS (obtained by recipient 
during June 1959) 


TOTAL COST OF THESE DRUGS 
AND FOOD SUPPLEMENTS 
TO RECIPIENT "SVR 





Form completed by 


Date 


a re a 


| Form Temp 396, June 1959 
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Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 


JUN & = 4959 amended, or an order of repeal by: 


Division of Administrative Precodure 


Division of Administvafive Procedure 





State Department of Social Welfare 


(Title) 


DO NOT WRITE IN THIS SPACE 


DO NOT WRITE IN THIS SPACE 





RESOLUTION 





FILED 


in the office of the Seer 
f 
of the State of 7 te ad 


VY CAV 
/] f of State 


DO NO RITE IN THIS SPACE 


WHEREAS it is the intent of this Board that all available medical 
resources be utilized in the administration of the Medical Care 


program; and 


WHEREAS the University of California Medical Center at San 
Francisco has rendered services pursuant to resolution of the 
State Social Welfare Board at actual cost by use of an all- 


inclusive fee per clinic visit; be it 


RESOLVED, that for purposes of experiment the provisions of 
Manual Sections MC-031.2, 040.1, 040.2, O40.3, O4O.4, OI, Oh2, 
043, O46 and O48 be suspended with respect to services rendered 
by said University of California Medical Center; and be it further 


RESOLVED, that the Director shall carefully evaluate this experi- 
ment and shall report thereon regularly to this Board; and be 


it finally 


RESOLVED, that this resolution shall remain in effect until 


September 30, 1959. 
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Copy below is hereby certified to be a true and 
a correct copy of regulations adopted, or 


+8 4000 on 
V&V 190Y amended, or an order of repeal by: F IE E D 


Division of Administrative Procedure In the office of the Secretary of State 


Division of Adtinisteative Procedure 





of the State of California 


(Agency) JUN 2 9 1959 
Doteds 2s de 265, 1959 2 non ee 


W) M. JORDAN, Secretary of State 





A] 
(Title) / heabd 
DO NOT WRITE IN THIS SPACE 0 pé IN THIS SPACE 


DO NOT WRITE IN THIS SPACE 


DEPARTMENT BULLETIN NO. 580 (MERIT SYSTEM) 


TOs COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
COUNTY CLERKS 


(Excluding Alameda, Contra Costa, Fresno, 
Los Angeles, Sacramento, San Bernardino, 
San Diego, San Francisco, San Mateo, 
Santa Clara, Santa Cruz, Sonoma, and 
Ventura Counties) 


Subject: Revision of Minimum 
Qualifications for Social 
Worker I effective 
October 1, 1959 


Revised minimum qualifications for Social Worker I have been 
approved by the State Social Welfare Board and will become effective on 
October 1, 1959. The new minimum qualifications require college graduation 
with substitution of qualifying exoerience for college on a year-for-year 
basis. This means that on and after October 1, 1959, applicants not having 
college preparation will have to have had a minimum of four years of 
qualifying experience within the last 15 years rather than the three years 
now established as the minimum. A copy of the revised class specification 
is attached. 


The upward revision of education and experience requirements for 
Social Worker I positions will create some problems in connection with provi- 
sional appointments and examination administration. These problems will be 
resolved in the following manner: 


1. A County Merit System examination for Social Worker I will be 
scheduled on an area basis before the effective date of the new, 
higher minimum qualifications. This examination will be held 
on September 26 and the closing date for applications will be 
September . All applications filed for this examination and 
for provisional appointments up to and including September ) 
will be reviewed on the basis of the three year education and 
experience requirement. 
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The September 26 examination mentioned in 1 above will be the 
last opportunity for applicants who cannot meet the higher 
education and experience requirement to acquire eligibility 
for a Social Worker I probationary appointment. Therefore, 
we urge that: 


a. All employees with provisional appointments as Social 
Worker I as of and prior to September +, 1959, plan to 
take the September 26 examination. This means that their 
applications must be on file with and approved by the 
Merit System Examining Agency by September 4, the final 
filing date for the September examination. 


b. Special local recruiting efforts for the September 
examination may be undertaken by directors who want to 
build up a reserve of eligibles before the higher minimum 
qualifications go into effect. In these cases, recruit- 
ing should be commenced early enough to permit applica- 
tions to be filed by the application closing date, 
September 4. This date should also be used as a deadline 
for provisional appointments of persons who do not meet 
the higher qualifications. 


Following the September 26 Social Worker I area examination, a 
statewide examination for Social Worker I will be held in 
November, probably during the early part of the month. Only 
applicants who meet the higher qualifications will be per- 
mitted to participate in the November examination. This 

means that: 


a. All applications filed after September 4, the application 
closing date for the September 26 examination, will be 
considered by the Merit System Examining Agency to be 
filed for the November examination and will be evaluated 
accordingly. 


b. Provisional appointments made between September 4 and 
October 1 should be made on the basis of the higher qual- 
ifications. Provisional employees appointed during this 
period will not be scheduled for the November examination 
unless they meet the higher qualifications. 


Candidates in the September area examination who do not 
qualify in the written test will be notified in time for 
them to file an application for the November statewide exami- 


- nation but they must meet the higher qualifications for the 


November examination. 


DEPARTMENT BULLETIN NO. 580 (MERIT SYSTEM) 
Page 2 
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5. Candidates who qualify in the written test in the September area 
examination and those who qualify in the written test in the 
November statewide examination will be scheduled for the inter~ 
view part of the examination during the latter part of November 
or early December. 


6. Eligible lists for Social Worker I in existence as of October 1, 
1959, will not be affected by the revised minimum qualifications 
and will continue to be used until exhausted or abolished in 
accordance with Welfare Personnel Standards. Also, the list 
resulting from the September 26 examination will continue to be 
used until exhausted or abolished in accordance with Welfare 
Personnel Standards. 


7. For counties in which a continuous testing program for social 
Worker I is administered by the County Personnel Officer, 
separate instructions will be issued by the Merit System 
Examining Agency. 


Please insert this revised class specification in your copy of the 
Classification Plan for County Welfare Departments. Additional copies of this 
specification will be sent upon request. 


Very truly yours, 


4 


J. M. Wedemeyer 
Director - 
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Effective: 10/1/59 
California County Previous Rev: 5/1/57 
Merit System Title Changed; 8/24/50 
Class Specification Established: 3/21/41 


SOCIAL WORKER I 
Definition: 


Under close supervision, in accordance with well defined policies 
and procedures, learns: to determine the eligibility and recognize the needs 
of applicants and recipients for assistance and services; to recommend 
assistance grants; to provide related services; and to do other work as 
required. 


Distinguishing Characteristics: 


This is a trainee class. A position in this class is distinguished 
from a position in the class Social Worker II, in that the incumbent is given 
constant and detailed supervision in learning such items as office procedures, 
eligibility factors, case study methods, and casework services. As experience 
is gained, employees usually carry an increasingly larger caseload and work 
with greater independence of action and with less detailed supervision; 
however, case recommendations, work methods, and techniques continue to 
receive close review. The Social Worker II in contrast, generally carries a 
full caseload, provides case service, determines eligibility, and submits 
recommendations with less guidance from the supervisor. 


Typical Tasks 3 


Studies and applies the principles and techniques of social work 
used in the department; receives instruction from and discusses case problems 
with the supervisor. 


Interviews applicants for and recipients of public assistance and 
welfare services; secures and evaluates information necessary to establish 
eligibility; makes home calls; prepares and maintains case records; dictates 
case findings and correspondence; prepares necessary forms and reports. 


DO NOT WRITE IN THIS SPACE 


Assists applicants and recipients in utilizing available resources 
for individual needs; interprets the policies, rules, and regulations of the 
department to applicants, recipients, and others. 

Minimum Qualifications: 
Education: Equivalent to graduation from college. 


OR 


SOCIAL WORKER I 











For 4004 


- 








DO NOT WRITE IN THIS SPACE 








Minimum Qualifications: 





CONTINUATION SHEET 

| FILING ADMINISTRATIVE REGULATIC... 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





(Continued ) 


Alternate Education and Experience Requirements: 


One year of successful full-time paid employment 
within the last fifteen years, in any of the follow- 


Qualifying 


Knowledge: 


Rev. 10/1/59 


ing 
for 


fields may be substituted as qualifying experience 
the required education on a year-for-year basis 


with a maximum substitution of four years of 
experience for four years of education. 


(1) 


(2) 


(1) 


(2) 


(3) 


(4) 


erience : 


Public or private assistance, social casework 

or welfare administration, social group work, 
public health or school nursing, school teaching, 
school administration, agricultural extension 
service, public employment service or unemployment 
compensation interviewing, probation work; or as 
an employee in a responsible capacity in a 
business establishment or governmental agency 

or other related fields involving public contact 
responsibilities. 


Successful paid employment in a county welfare 
department performing diversified tasks of 
increasingly greater responsibility, closely 
related to that of a public assistance worker, 
including client contact. 


General knowledge of the provisions of the 
California Welfare and Institutions Code per- 
taining to Old Age Security, Aid to the Needy 
Blind, Aid to Needy Children, and Aid to the 
Needy Disabled. 


General knowledge of the principles and 
techniques of interviewing and recording in 
social casework. 


General knowledge of the problems which call 
for the use of public and private community 
resources. 


General knowledge of the titles of the Social 
Security Act pertaining to Old Age Assistance, 
Aid to the Blind, Aid to Dependent Children, 
and Aid to the Disabled. 


SOCIAL WORKER I 
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Minimum Qualifications: 
Knowledge: (Continued) 


(5) General knowledge of the programs and their support~ 
ing legislation relating to California State and 
local welfare and national programs relating to 
public assistance operative in California. 


(6) General knowledge of the principal sources of © 
information important in completing investigations | 
of applicants or recipients for public assistance. 


Ability: 


(1) To obtain facts and recognize what is relevant and 
significant. 


(2) To determine eligibility for public assistance on 
the basis of laws, rules, and regulations. 


(3) To interpret to the applicant, recipient or others - 
the public assistance programs as set forth in the 
laws, rules, and regulations. 





(4) To present oral and written reports concisely and 
clearly. 


(5) To interview effectively.: 


-(6) To analyze situations accurately and to adopt an 
effective course of action. 


(7) To get along well with others. 
(8) To operate an automobile. 


Personal Characteristics: 
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Initiative, tact, perseverance, willingness to perform some clerical 
work, good judgment, dependability, moral and financial integrity, sympathy 
with the public assistance programs of the Social Security Act, neat personal 
appearance, good health, and freedom from disabling defects. 


Desirable Qualifications: 





Education: Equivalent to graduation from college. 


Approved by the State Social Welfare Board on March 22, 1957, to 
be effective May 1, 1957. 


Rev. 10/1/59 SOCIAL WORKER I 
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. M. WEDEMEYER EDMUND G. BROWN 


Director Gacermor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 


Sacramento 14 


DEPARTMENT BULLETIN NO. 579 (MERIT SYSTEM) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
COUNTY CLERKS 


(Excluding Alameda, Contra Costa, Fresno, 
Los Angeles, Sacramento, San Bernardino, 
San Diego, San Francisco, San Mateo, 
Santa Clara, Santa Cruz, Sonoma, and 
Ventura Counties) 


Subject: Establishment of new 
Merit System Classes 


Attached are copies of the class specifications for the following 
three new classes under the county merit system: (a) Student Social Worker 
Trainee (guide material for the establishment of this class in counties is 
also attached), (b) Key Punch Operator, and (c) Systems and Procedures 
Analyst. These new classes were recommended by the Merit System Advisory 
Committee and approved by the State Social Welfare Board on 


1. Student Social Worker Trainee 





The purpose of this new class is to facilitate and encourage 
the recruitment of college students to the field of social 
work. The class is designed to attract students early in 
their college careers and provide them with work opportuni-~ 
ties to determine their possible career interest in and 
their potential for social work. 


It is believed that Student Social Worker Trainee will pro- 
vide the means for competing with other occupational groups 
in both industry and government, which offer similar pro-~ 
grams to college students. 


2. Key Punch Operator 


This is a new class established to meet operational needs 
of the county welfare departments using data processing or 
tabulating equipment in their record-keeping systems. 
Incumbents in the class will process a variety of informa- 
tion from source documents or other work sheets onto 

















FORM 400A : CONTINUATION SHEET 
z : sewn FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





tabulating cards. Since there is no currently existing 
class in the merit system which covers the special skills 
and knowledges required of a Key Punch Operator, a new 
class is established. 


3. Systems and Procedures Analyst 


The purpose of this class is to provide county welfare 
departments with persons skilled in the analysis of 
systems and procedures in the conversion of a variety 
of business records applications to machine data proces-~ 
sing. The class is needed to keep pace with current or 
anticipated changes resulting from the growing use of 
electric accounting machines. 


The class permits a high degree of initiative and 
independence of the analyst, who must be well versed 

in departmental operations and have detailed knowledge 
of the equipment's use, limitations, logic, processing 
time, and principles of operation. The analytical 
ability, original thinking, span of comprehension, and 
special skill needed to do this work requires establish- 
ment of the new class. 


The three new classes will go into effect on August 1, 1959. 


Please insert these new class specifications in your copy of 
the Classification Plan for County Welfare Departments. Additional copies 
of these specifications will be sent upon request. 


Very truly yours, 


7 (SZ Mel itll. ZF 
J M. Wedemeyer 
Director 
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California County Effective: 8/1/59 
Merit System Previous Rev: 
Class Specification Title Changed: 


Established: 8/1/59 
STUDENT SOCIAL WORKER TRAINEE 
Definition: 


Under close supervision and in a learner capacity, to assist with 
various phases of professional and technical work in a county welfare depart- 
ment; to learn the functions carried on by the department; and to do other 
work as required. 


Job Characteristics: 


The class of Student Social Worker Trainee is established for 
college students evidencing a career interest in social work. It provides 
a paid work opportunity to test both interest in and potential for the field 
of social work. 


Through limited term employment during the summer months or employ- 
ment on a part-time basis in a county welfare department, students become 
familiar with both welfare operations and social work theory by orientation, 
observation, and work assignments which are not of the day-to-day caseload 
or production type. 


Typical Tasks: 


Performs a variety of preprofessional social work assignments in 
one or more units of a county welfare department; assists caseworkers by 
performing selected office duties of significant learning value; reviews 
assigned case records and writes summaries to train in the understanding 
of client problems; performs the more routine client contact duties, such 
as driving clients or shopping with them; assists in experimental and re- 
search work, gathers data, and makes studies and reports; observes county 
welfare department problems, methods and procedures; accompanies caseworker 
and notes skill used in helping clients understand and solve their problems; 
discusses work and learning experiences with other trainees; attends train- 
ing meetings, case conferences and board and committee meetings. 





Minimum Qualifications 


Successful completion of not less than the freshman year in a 
junior college or four-year college with eny major, but preferably with 
specialization in social work, social science, economics, psychology, 
education or political science. 


STUDENT SOCIAL WORKER TRAINEE 
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Personal Characteristics: 


Willingness as a learner to do routine or detailed work in order 
to learn the principles, objectives, and methods of social work; demonstrated 
capacity for development as evidenced by educational achievement, work his- 
tory, participation in school or other activities or definite interest in the 
field of social work; warmth, humor, emotional stability, m turity, initia- 
tive, tact, perseverence, good judgment, dependability, neat personal appear- 
ance, good health and freedom from disabling defects. 





STUDENT SOCIAL WORKER TRAINEE 
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GUIDE MATERIAL FOR THE ESTABLISHMENT OF STUDENT 
SOCIAL WORKER TRAINEE POSITIONS IN COUNTY 
WELFARE DEPARTMENTS 


Purpose of Plan 


To facilitate and encourage the recruitment of college students to enter 
the field of social work. . 


To provide work opportunities in county welfare departments for students 
in determining their possible career interests in and their potential for 
social work. 


To provide interested students with a planned program to learn various 
phases of professional and technical work in a county welfare department. 
Students work under close supervision in a trainee capacity on a part- 
time or full-time basis during school. vacation periods. 


To cooperate with educational institutions in the development of effective 
training plans in county welfare departments for the selection and encourage~ 
ment of college students with an interest in the field of social welfare. 


To provide guide material for counties for the establishment of a Student 
Social Worker Trainee (or comparable class) program which would qualify 
for federal reimbursement of administrative expense. 


Training Plans, Objectives and Requirements 


1. 


The primary emphasis of the program should be to encourage the recruitment 
and selection of interested college students to enter the field of social 
work in general and public welfare in particular. 


The selection of students for this: trainee program should preferably be 
done jointly in cooperation with school authorities by the county welfare 
departments. Whenever possible, selection of trainees should be done 
under reasonable competitive standards to achieve a selection of mature 
students who are genuinely interested in the field of social welfare. 
Written competitive examinations would not be required although students 
should be selected on the basis of academic proficiency, maturity, judg- 
ment, interest in the field, and other pertinent factors... These selec- 
tions could be made by the county civil service commission or personnel 
department in cooperation with the county welfare department and the local 
school authorities. Eligible lists for appointments could be established 
under recognized competitive merit system standards. ; 


Training plans for students should emphasize that appointees are in a 
student learner's capacity in a work experience setting rather than as 
taking the place of a production worker in an agency. 


Work assignments for trainees will not include the day-to-day caseload 
work assignment required of an agency's social work staff; but rather, 
trainees would assist with various phases of professional and technical 
work to facilitate the learning of functions carried on. The assign- 
ments may include performing selected office duties which have signifi- 
cant learning value, such as: 
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f. 


&- 


Reviewing and analyzing assigned case records to identify and acquire 
an understanding of client problems 


Performing the more routine client contact duties 


Assisting in research projects such as gathering data, making studies 
and reports 


Observing county welfare department méthods and procedures 


Accompanying a caseworker on calls and noting skills used in helping 
clients understand and solve their problems : 


Discussing work and learning experiences with other trainees 


Attending training meetings, case conferences and other meetings 


5. Personnel selections under the Student Trainee Program should be made in 
accordance with the minimum qualifications established for the appropriate 
class specifications in the agency's approved classification plan. 


6. Student Social Worker Trainees may be paid for their services on either a 
part-time or full-time basis and within a salary range appropriate for the 
class. In the event trainees receive college credit for their services 
they need not receive cash compensation. 


7. Procedures for the evaluation of the effectiveness of the training program 
shall be developed by the county. 


Personnel Bureau 
State Department of Social Welfare 


1/2/59 
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California County Effective: 8/1/59 
Merit System Previous Rev: 
Class Specification Title Changed: 


Established: 8/1/59 
KEY PUNCH OPERATOR 
Definition: 

Under direction to operate a key punch machine in punching data onto 
tabulating cards for the purpose of data processing; to operate a machine 
verifier; to assist in the less difficult tabulating operations; to do related 
clerical and filing work; and to do other work as required. 


Typical Tasks: 


Punches accounting, statistical, and other data on tabulating cards 
in a specified sequence; works from original source documents or coded work 
sheets in the punching process; may duplicate cards. 

Verifies work punched for atcuracy on a machine verifier; assists in 
tabulating operations by performing simple routine sorting, collating, or other 
tabulating operations; files and checks tabulated cards; performs other related 
clerical tasks as required. 

Minimum Qualifications: 


Education: Equivalent to completion of the twelfth grade (additional 
key punch experience or full-time experience in typing 
and clerical work may be substituted for the required 
education on a year-for-year basis). 

AND 


Experience: Six months of full-time paid experience in the operation 
of key punch machines. 


AND 
Knowledge of: 
(1) Key punching and verifying techniques. 


(2) Office methods and practices. 


KEY PUNCH OPERATOR 











For 400A" : CONTINUATION Shit 
; |_. FILING ADMINISTRATIVE REGULATIO... 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Minimum Qualifications: (Continued) 


Ability to: 

(1) Key punch from average copy at the rate of not less 
than 7,000 columns an hour with errors in not more 
than 5% of the cards punched. 

(2) Perform general clerical work of average difficulty. 

(3) Follow oral aE written directions. 

(4) Get along well with others. 

Personal Characteristics: 
Aptitude and liking for office work, willingness to follow a 


prescribed routine and work under noisy conditions, neatness, accuracy, 
orderliness, good health, and freedom from disabling defects. 
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California County Effective: 8/1/59 

Merit System Previous Rev: 

Class Specifications Title Changed: 
Established: 8/1/59 


SYSTEMS AND PROCEDURES ANALYST 
Definition: 


Under general direction to plan, design, and write difficult and 
complex systems and procedures for projects to be processed by a data 
processing machine installation; to make necessary program proof tests, 
revisions, and corrections; and to do other work as required. 


Typical Tasks: 


Consults with agency personnel and advises on the feasibility of 
converting record keeping systems to data processing machine methods; 
analyzes existing agency operations in the development of new systems and 
procedures; recommends improvements in operations and administration. 


Designs outline flow charts and prepares block diagrams to indi-~ 
cate essential operations to be performed from initial stages to completion 
of job; develops detailed flow charts for logical machine operations; checks 
procedures to ascertain if other combinations of instructions would achieve 
greater flexibility, better machine utilization, or more dependable results. 


Gives technical advice to other procedure specialists or data 
processing machine room operators in the setting up of new machine opera~ 
tions; coordinates installation of machine records applications; dictates 
reports and memoranda. ; 


Minimum Qualifications: 


EITHER I 


Education: Equivalent to graduation from college. (Additional 
qualifying experience may be substituted for four 
years of the required education on a year~-for-year 
basis.) 


AND 


Experience: Two years of full-time paid experience in one ora 
combination of the following: 


(1) Professional~level accounting or auditing work, 
a phase of which must have been in connection 
with data processing operations, which has in- 
cluded application of accounting principles and 
practices in preparing financial statements and 
reports, interpreting regulations and decisions 
and detecting inconsistencies in accounting 
records; or 


SYSTEMS AND PROCEDURES ANALYST 
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Minimum Qualifications: 
Experience: (Continued) 


(2) Administrative or research work in a large 
organization a phase of which must have been 
in connection with data processing operations, 
which has developed general knowledge of man- 
agement principles and practices and has re- 
quired the preparation of plans of action and 


reports. 
OR II 
Education: Equivalent to completion of the twelfth grade. 
| AND 


Experience: Four years of full-time paid experience in IBM data 
“= processing machine work at least two years of which 
shall have been in a procedures writing or systems . 
analysis capacity. (College training may be sub- 
stituted for the nonsystems or procedural writing 
experience on a year-for-year basis.) 


AND 





Knowledge of: 





(1) Mechanical punched card processing techniques 
and procedures 





(2) Average production rate of machine operators 
(3) Accounting principles and practices 


(4) Organization and management 
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AND 
Ability to: 


(1) Develop systems and procedures for maintaining 
records on data processing machine equipment 


(2) Analyze data and draw sound conclusions 
(3) Code data flow plans 

(4) Speak and write effectively 

(5) Prepare clear, complete, concise reports 


(6) Work cooperatively with others and gain their 
respect and confidence 


| SYSTEMS AND PROCEDURES ANALYST 
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Personal Characteristics: 


Initiative, accuracy, willingness and ability to accept work 
requiring a high degree of mental concentration, reliability, orderliness, 
neat personal appearance, good judgment, good health, and freedom from 
disabling defects. 


SYSTEMS AND PROCEDURES ANALYST 
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. WEDEMEYER EDMUND G. BROWN 
Director Governor 


State of California 
DEPARTMENT OF SOCIAL WELFARE 


722 Capitol Avenue 


Sacramento 14 


DEPARTMENT BULLETIN NO. 581 (MERIT SYSTEM) 


‘TO: COUNTY WELFAR& DEPARTMENTS 


COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
COUNTY CLERKS 


(bxeluding Alameda, Contra Costa, Fresno, 
Los Angeles, Sacramento, San Bernardino, 
San Diego, San Francisco, San Mateo, 
Santa Clara, Santa Cruz, Sonoma, and 
Ventura Counties) 


Subject: HKstablishment of New 
Merit System Class of 
Social Work Supervisor III 


Attached is a copy of the class specification for Social Work 
Supervisor III as recommended by the Merit System Advisory Committee and 
approved by the State Social Welfare Board on June 25, 1959. 


The class was originally part of the classification plan adopted 
by the State Social Welfare Board during 191. The class was then known as 
Public Assistance Supervisor, Grade III. On March 20, 19l:7, the class was 
abolished because of the creation of the new class of Assistant County 
Welfare Director. 


At the request of a few of the larger counties, the class is 
established with several revisions. This class is considered desirable 
by the State Department of Social Welfare in that it will permit larger 
counties to establish top level social service positions capable of 
directing and coordinating all public assistance programs and, in some 
instances, child welfare services and other programs. 


The mandatory educational, requirements have been set at two 
years cf graduate study in social work for Option I. 
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Option II, which requires only graduation from college plus appro- 
priate experience, has been established to assist cowmties who have recruiting 
problems. This option will expire on December 31, 1965. 


Because of the level of competence required, it is our belief that 
personnel who meet the higher standard of education (under Option I) should 
be selected whenever feasible. 

Please insert this new class specification in your copy of the 


Classification Plan for County Welfare Departments. Additional copies of 
this specification will be sent upon request. 


Very truly yours, 


a , Spach ts 


J. M. Wedemeyer 
Director 


Attachments 
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California County Effective: 8/1/59 
Merit System Previous Rev: 
Class Specification Title Changed: 


Established: 8/1/59 
SOCIAL WORK SUPERVISOR III 
Definition: 


Under general supervision, to direct, through Social Work Supervisors I 
and II and child welfare supervisors, the work of a large staff engaged in admin- 
istering public assistance, services to children and families, General Relief, and 
related aids and services; to recommend decisions on difficult case problems; to 
be responsible for the training of staff and the maintenance of high standards of 
social work practices; to act for the director in social work matters as directed; 
and to do other work as required, 


Job Characteristics: 


A position in this class is found only in large county welfare depart~ 
ments and involves the supervision of Social Work Supervisors II, and possibly of 
child welfare supervisors, each of whom is responsible for the administration of 
a segment of the welfare program. It differs from the Assistant County Welfare 
Director class in that the emphasis is on professional and technical social work, 
and positions in this class do not usually participate in fiscal, business, or 
office management. . 


Typical Tasks: 


Plans, organizes, directs, and coordinates the social work activities of 

a staff of a large county welfare department; coordinates and gives expert con- 
sultation on all categories of aid, medical care programs, services to children, 
and related services; confers with the county welfare director and other super- 
visors regarding policies, procadures, personnel matters, and casework problems; 
supervises and assists in the training program of the department; evaluates the 
effectiveness of policies and procedures and of casework practices; develops and 
initiates improved methods of operation, 
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Represents the welfare director in contacts with the State Department 
of Social Welfare and other governmental agencies regarding technical social work 
matters; represents the director at mcetings with community agencies and other 
organizations to give interpretation and consultation regarding technical social 
work matters. 


Reviews and initiates correspondence, reports, and other material regard- 
ing the welfare programs; conducts staff meetings and individual conferences; ex~ 
plains policies and procedures to the staff; reads case records; evaluates staff 
performance and takes or recommends appropriate action; interviews complainants 
with difficult problems and makes or recommends necessary adjustments; makes 
special case studies; acts for the welfare director on social work matters in the 
absence of the director. 





SOCIAL WORK SUPERVISOR IIT 
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Minimum Qualifications: 


OPTION I 


Education: Graduation from college and two years of successfully completed 
graduate study in a recognized school of social work. 


AND 


Experience: Four and one-half years of successful full-time paid employment 
in a social work capacity in a public or private welfare agency 
of recognized standards, including at least three years of 
supervisory, administrative, or consultative experience of a 
level comparable to that of a Social Work Supervisor II or 
above in a capacity requiring wide knowledge of the categorical 
aids and services to children. 


OPTION II 
Education: Graduation from college. 
AND 


Experience: Six and one-half years of successful full-time paid employment 
in a social work capacity in a public or private welfare agency 
of recognized standards, including at least three years of 
supervisory, administrative, or consultative experience of a 
level comparable to that of a Social Work Supervisor II or above 
in a capacity requiring wide knowledge of the categorical aids 
and services to children. (No new appointments under Option II 
will be made after December 31, 1965). - 


AND 
Thorough Knowledge of: 
(1) The provisions of the titles of the Social Security Act and 
of the California Welfare and Institutions Code pertaining to 


Old Age Security, Aid to Needy Blind, Aid to Needy Children, 
and Aid to the Needy Disabled. 
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(2) The principles of case supervision. 


(3) Public and private community resources and their application 
to case situations. 


(4) The principles and techniques of social casework. 
(5) The principles of supervision. 


(6) The functions of public welfare agencies. 
AND 


SOCIAL WORK SUPERVISOR III 








oy 
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Wide Knowledge of: 


(1) 


(2) 
(3) 


Ability to: 
(1) 
(2) 


(3) 


(4) 
(5) 
(6) 


(7) 


Federal, state, and local welfare programs and their sup- 
porting legislation. 


The principles of public welfare administration. 
The principal sources of information important in com- 
pleting investigations of applicants or recipients for 


public assistance. 


AND 


Plan, assign, and supervise and coordinate work of others. 


Determine eligibility for public assistance services to 
children and families, General Relief, and related programs 
on the basis of laws, rules, and regulations. 


Interpret to the applicant, recipient, or others the wel- 
fare programs as set forth in the laws, rules and regulations. 


Present oral and written reports concisely and clearly. 
Get along well with others. 


Analyze situations accurately and adopt an effective course 
of action, 


Enlist the cooperation of individuals, organizations, and 
other agencies in every day work relationships. 


Personal Characteristics: 


Initiative, tact, perseverance, dependability, neat personal appearance, 
good. health, freedom from disabling defects; and a mature personality as evidenced 
by such factors as a warm responsive attitude, good judgment, integrity, poise, 
and emotional stability. 


SOCIAL WORK SUPERVISOR III 
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071-05 SALARY SCHEDULES 071-05 
WPS 
CLASSIFICATION SCHEDULE OF STEPS 
1 2 4 6 8 10) (11) (22 1 14 
GROUP_A ; 
County Welfare Director V w= nee 686 725 «0766 «= 810 856 «= 905~=S «957-1012 1070 1132 1197 1266 
County Welfare Director IV wee eee §=6581 0614 0649 686 725 766 = 810 856 «= 905_~=Ss«957-«1012 «1070 


County Welfare Director III wee mee) «6492 “459s 549581 4 649686725 766 = 810 856 905 
County Welfare Direotor II wee owe «645 439 KC ss id59 549 581614649) 686. «725 «| 766 
County Welfare Director I wee wee 332513723925 439 46K gn 519) S49 581264 
Asst. County Welfare Director --= -»- 519 549 581 614 649 686 725 766 810 856 95 957 


GROUP_B 

| Social Work Supervisor III wee nee eee 9151954958164 G9 686725 «766 B10 856 | 
Social Work Supervisor II wee wee eee 390 Ess 51949) 581614649) 686725 766 
Social Work Supervisor I wee wee wwe 992 HH 39 44s id59 549 «58264 = 649 686 
Social Worker III wen ee wee 91 7—s392 539 HOH 519) 9 582 64 
Social Worker II wus eee we 1K S392, 37—s992 Stag. =N64 0ohgn §=519 SH 

| Social Worker I one, «sm os 997 $14 992° 962 971 992 Mis -4s9 Neh  4gx 519 

| Group c 


Child Welfare Supervisor II wee ee ee i859 549 581614 = 649 686 = 725) 766 «B10 = 856 
Child Welfare Supervisor I wee wee ee 499659 549581614649 686 725 766 
Che Wele Services Worker II wee ee wee 392454396519. 549 581 614 649 686 
| Che Wel. Services Worker I wee wee ee S351 371. «392 HH ga 9 Sg 5814. 
Medical Social Work Supervisor =-- == == 439 464 491 519 549 582 614 649 686 725 766 
Medical Social Worker wee wee wee 99253964 S59) 549) 581614 = 649 S686 





GROUP_D 
Admin. Service Officer II wwe ee mee) «6492519594581 614 49686 725766 = 810 856 
Admin, Service Officer I wee ee wee 539s 519) «549 S581 64 649) 686725 
Employment Officer wn wee ee 9513719925 996g 59 5H9 581614 
Investigator ewe 4 932952 TL 992 5 39 464 49, 519 549 581 614 
Medical Care Assistant wee cee «61K 9332s 352s 37s 392 4S 39 Hg 59 S958 
Systems & Procedures Analyst --- == 439 464 491 519 549 581 614 649 686 725 766 810 | 
GROUP E 
Chief Fiscal Supervisor — 37. «392 45 439 N64 gS 519549 «582 G14 G49 686 wee wee 
‘Chief Account Clerk 314 332 351 371 392 415 439 46h “Hor 519 549 581 ne wae 
Senior Account Clerk 252 266 281 297 314% 332 352 371 392 (415 439 HOH mn nue 
Account Clerk 213 225 «40238 «252 266s 281 297, 3% = 332) 35k 372392 ee wee 
Senior Steno. Clerk 252 266 281 297 314% 332 351 372 392 415 499 N64 ane wee 
Intermediate Steno. Clerk 213. 225 «4238 «6252 «266 «0282 0297) 34% = 332) 352372392 eee 
Junior Stenoe Clerk 190 201 213 225 238 252 266 261 297 314% 332 351 <--- === 
Senior Typist Clerk 238 4252 266 281 297 #314 332 351 371 392 415 439 eee owe 
Intermediate Typist Clerk 213. 225 «4238 «6252 4292266 «2281 297 32% = 9532, 351 37392 ee wee 
Junior Typist Clerk 190 201 213 225 238 252 266 281 297 314 332 351 x= ann 
Chief Clerk 297 314 332 351 371 392 415 439 464 491 519 5Y9 me woe 
Senior Clerk 238 252 266 281 297 314% 332 352 371 392 415 439 ne ane 
Intermediate Clerk 213 22 298 252 266 281 297 31% 332 351 37% 392 <—- === 
Junior Clerk 190 201 213 225 238 252 266 261 297 314% 332 351 --— =a= 
Receptionist 213 225 «238 «252, 266s 281 297) 14% = 3329517192 wee oe 
Telephone Operator 201 213 225 238 252 266 281 297 31% 332 351 371 com one 
| Key Punch Operator 213 225 238 252 266 281 297 314% 332 351 371 392 <= --- | 
GROUP _F 
Medical Consultant 766: 810 856 905 957 1012 1070 1132 1197 1266 1339 1416 --- <== 
Homemaker 225 «238 «69252 4266 «96282 «2297, 324 = 332) 3951372392 ee ee ne 


| Student Social Worker Trainee (See Sec. 071-06 for determination of pay rates.) | 


For changes in pay ranges, see modification procedure specified in Sec. 071-10, Adoption of Compensation 
| Plan, and Sec. 071-11, Adoption of Deviating Pay Schedules. 
| (WaIC 119.5, 119.6) 
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WELFARE PERSONNEL STANDARDS 


Organization and Administration 


071-06 STUDENT SOCIAL WORKER TRAINEE 


WPS 


Personnel selections under the Student Trainee Program shall be made in accordance 
with the minimum qualifications established for the class. 


Students shall be selected by the county appointing authority in cooperation with 
school authorities. The basis of selection shall be academic proficiency, maturity, 
judgment, interest in the field of social work, and other pertinent factors. 


In the event Student Social Worker Trainees receive college credit for their 





services they need not receive cash compensation. 


Otherwise trainees may be paid 


for their services on either part-time or full time basis in accordance with the 


following formula. 


range for Social 





Determination of 


4 Steps below 
Minimum for 
SW I 


Completion of 

1 year college. 
and eligibility 
for registra- 
tion as a 
sophomore stu~ 
dent in a cur- 
riculum leading 
to a Bachelor's 
degree. 


Worker I. 


pay rates for Student Social Worker Trainees: 


3 Steps below 
Minimum for 
Sw I 


Completion of 
2 years of 
college and 
eligibility 
for registra~ 
tion as an 
upper division 
student in a 
curriculum 
leading to a 
Bachelor's 
degree. 


2 Steps below 
Minimum for 
sw I 


Completion of 

3 years of 
college and 
eligibility 

for registra~ 
tion as a 

senior student 

in a curriculum 
leading to a 
Bachelor's degree. 


OR 


Completion of 

2 years of 
college and 
equivalent to 

1 summer's 

work experience 
as Student Social 
Worker Trainee. 


1 Step below 
Minimum for 
ow it 


Completion of 
k years of 
college: 


OR 


Completion of 

3 years of 
college and 
equivalent to 

2 summers’ work 
experience as 

a Student Social 
Worker Trainee. 


The formula is based on the minimum rate in the approved county 


(W&IC 119.5, 119.6) 
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o7I-11 ADOPTION OF DEVIATING PAY SCHEDULES O71-11 
WPS 


When operating needs of a county require deviations in pay for some 
classes from the vertical relationships established by columns in Sec. 071-05, 
approval of such deviations may be requested by the board of supervisors to the 
SDSW under the following conditions: 


1. A five-step plan shail be adopted. 

2. Each class of position shall be placed in one of five broad groups to 
be known as Groups A, B, C, D, BE, and F. Each group shall include the 
following classes: 


Group A: All County Welfare Director series of classes; and Assistant 
County Welfare Director. 


. Group B: All social service series of classes. 


Group C: All child welfare series of classes; medical social work 
series of classes. 


Group D: Investigator; Administrative Service Officer I and IT; 

and Employment Officer; Medical Care Assistant; and 
Systems and Procedures Analyst. 

Group E: All clerical series of classes. 


Group F: Miscellaneous classes. 





3. Upward or downward deviations from vertical alignment with the five 
consecutive step plan adopted for Group B may be permitted for Groups A, 
C, D, E, and F. The maximum deviation which shall be permitted for 
these groups in relation to Group B are: 





Group A may deviate one or more steps upward or one step downward; 


DO NOT WRITE IN THIS SPACE 


Group C may deviate one or more steps upward or one step downward; 
Group D may deviate one or two steps upward or downward; 
Group E may deviate one, two, or three steps upward or downward; and 


Group F may deviate one, two, or three steps upward or downward. 
Vertical relationships need not be maintained within Group F. 


4, Any deviation requested must be applied to all classes within the group, 
if they are used in the welfare department. 


(Continued) 





| _CALIFORNIA-SDSW-MANUAL Rev. 143 replaces Rev. 132 Effective 8/1/59 
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O71-11 (Continued) 071-11 








5. A deviating downward step may be adopted only when it is not lower than 
the lowest rate shown in the salary schedule for the class. 






6. All proposed changes in pay plans must be approved by the SDSW before 
becoming effective in the county. The SDSW shall determine standards 
for the acceptability of pay ranges based on prevailing wage rates, 
proper internal relationships between classes, and other pertinent data. 


7- An appeal from a denial of a request for such a proposed plan may be heard 
by the SSWB upon request of the county board of supervisors. 


(W&IC 119.5, 119.6) 


These Regulations are designated to become effective August 1, 1959. 
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073-00 ESTABLISHMENT OF ELIGIBLE LISTS 073-00 
WPS 


After each examination, the examining agency shall prepare an eligible 
list of persons who qualified. Names of such persons shall be placed on the 
eligible list in the order of their final ratings starting with the highest. 
The examining agency may combine eligible lists for a given class on the basis 
of the final ratings of the eligibles. If two mor more eligibles have final 
ratings which are identical, their names shall be arranged on the eligible list 
in the order of their ratings on the chief essential of the examination. 


Lists shall be established, wherever possible, on a state-wide basis. 

The examining agency shall establish as a sub-division of the state-wide lists, 
county eligible lists containing all names of eligibles who reside within each 
county. However, in the event an eligible is employed in the welfare department 
of a county other than that of his residence, the name of such eligible may be 
transferred to the county list for the county of his employment, if so requested 
by both the employee and his appointing authority, and his name shall not there- 
after appear on the eligible list for the same class for the county of his resi- 
dence. 


If an individual changes his residence from one county to another after 
the state-wide eligible list has been established, he may have his name transferred 
to the county eligible list for the county of his new residence. 


In order to meet local recruitment conditions, the examining agency may 
give area examinations. Applications for such examinations shall not be restricted 
by residence. However, eligibility resulting from this type of examination is 
limited to the geographical area within the state specified in the examination 
announcement for that particular examination, with the following exception: 


In the event a county exhausts the employment list for a given class, 
transfer of the eligibility of a candidate may be made from an area 
eligible list in one locality to an area eligible list for the same 
class in a different locality, under the following conditions: 


1. Written request for the transfer of such eligibility is received 
by the SDSW from the eligible and from the appointing power of the 
county to which transfer of eligibility is requested. 


2. The name of the eligible concerned is within certifiable distance 
on the original area list. 


3. The transferred name is placed after any remaining names on the 
incomplete area list to which transfer of eligibility is made. 


The examining agency may combine area eligible lists for the same class 
for the same area on the basis of the final ratings of the eligibles. 


If a vacancy exists in a class of position for which there is no appropriate 
eligible list, the examining agency may prepare an appropriate eligible list for 
the class from one or more existing related eligible lists. However, waiver of 
certification from such related lists does not affect the standing of the eligible 
on the original list for the class for which he was examined. 


(W&IC 119.5, 119.6; FSA) 


These Regulations are designated to become effective August 1, 1959. 
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077-01 ALLOWANCE FOR LEAVES OF ABSENCE 077-01 
WPS 


With the approval of the appointing authority, any permanent employee, 
or probationary employee who preceding his appointment to his present position held — 
permanent status in some other class without subsequent break in service, may be 
granted a leave of absence without pay or an educational leave with partial or full 


pay. 


The total period of a leave of absence shall not exceed one year, with 
the exception of leave for educational purposes or as otherwise provided by law. 
When an educational leave to improve the quality of an employee's service is 
recommended by the appointing authority, it may be granted or extended for a period 
not to exceed a total leave of two years. (W&IC 119. 5, 119.6; FSS-ADMIN. ) 


077-02 GRANTING LEAVES OF ABSENCE 077-02 
WPS 


Leaves of absence without pay may be granted to permanent employees, or 
any probationary employee who immediately preceding his appointment to his present 
position held permanent status in some other class, for ay of the following 
reasons: 


1. To attend an institution of learning to improve the skills, know- 
ledges, and techniques of their work in the county welfare depart- 
. ment; 
2. tiragharicy: 
3. Illness or disability; 
h, Any other reason approved by the SDSW. 


An employee requesting a leave of absence shall file his request in 
writing with the appointing officer. Such written request shall include the 
reasons for the request and the period for which the leave of absence is requested. 


The appointing officer shall notify the SDSW of all approved leaves of 
absence, the period of the leave of absence, and the reasons for which the leave 
of absence was granted. The Form PS-21 (Report of Separation) used by the county 
welfare departments to report all separations of personnel to the SDSW shall be 
used for reporting leaves of absence. 


An employee granted a leave of absence has a right to reinstatement to 
his former position upon the expiration of the period of his approved leave of 
absence, provided his position has not been abolished during his absence. In 
the event, the employee's position has been abolished during the period of his leave 
of absence, his name shall be placed on the reemployment list for the ap- 


(Continued) 
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077-02 (Continued) 077-02 






propriate classification. Reinstatement after leave of absence should be 
reported to SDSW by appointing authority on Form PS-20 (Notice of Appointment). 


If, during the course of the leave of absence, the employee has obtained 
a permanent position elsewhere, it shall be the duty of the employee to notify 
the appointing authority by tendering his resignation from the position from 
which he was granted a leave of absence. 












Persons filling vacancies created by an employee's approved leave of 
absence shall be informed by the appointing officer that the tenure of their 
employment is temporary and subject to the return of the employee granted the 
| leave of absence. 


The failure of an employee to notify the appointing authority of his 
| availability for reinstatement within ten days after the expiration of the 
| period of the approved leave of absence shall constitute an automatic resigna- 
| tion. Such resignation shall be reported to SDSW by appointing authority on 
Form PS-21 (Report of Separation). (W&IC 19.5, 119.6; Fss-Admin.) 
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079-60 COOPERATION WITH OTHER MERIT-SYSTEM AGENCIES 079-60 


Certification from eligible lists of other Merit Systems 


At the request of a merit system appointing authority, the SDSW may recognize an 
existing eligible list for a comparable class of position established in conformity 
with these standards but under another recognized merit system operating a public 
assistance or child welfare services program, and may accept regular certification 
from such eligible lists. 


Such certification shall be made only at the request of appointing authority and 
after due investigation by the SDSW, to insure that; (a) minimum qualifications 

of ratings held under the other system are substantially comparable to minimum 
qualifications of similar classifications under the California County Merit System; 
and (b) the eligible has been certified by the Merit System Examining Agency as 
meeting the minimum requirements of training and experience for the class. 


When certified, such names shall be placed after the names. of any existing 
eligibles on the employment list for the class of position. 


Transfer or Reinstatement from other Merit Systems 


Upon the request of a merit system appointing authority, an employee who has 
resigned within a period of three years, or a current employee of a public agency 
operating a public assistance or child welfare services program under another 
recognized merit system shall be eligible for reinstatement or transfer to a 
comparable position in the California County Merit System, subject to the 
following conditions: 


1. Valid evidence is submitted by the Merit System council or by the 
. former employers of the resigned employee to confirm: 





(a) Employee’within the last three years held permanent or probationary 
status in a position with duties and qualifications comparable to 
a County Merit System class. 


(b) Minimum qualifications of ratings held under the other Merit System 
are substantially comparable to those for a similar classification 
under the California County Merit System. 
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(c) Employee gained his rating through written competitive examination 
for a class in the same series at a level equal to or higher than 
the class to which appointment is requested. 


(Continued) 
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079-60 (Continued) 079-60 





(d) Employment record with other agency was satisfactory. 








(e) Hmployee resigned or was separated from the other agency while 
in good standing. 


The applicant shall have been certified by the Merit System Examining Agency 
as meeting the minimum requirements of training and experience required for 
the position for which reinstatement or transfer is requested. 

3. Upon reinstatement and appointment the employee shall be required to serve 

a probationary period in accordance with Sec. 074-50, Nature, Purpose and 
Duration of Probationary Period. 


(W&IC 119.5, 119.6) 


These Regulations are designated to become effective August 1, 1959. 
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Under Sec. 1122.1 Government Code 


I hereby certify that prior to the adoption of the emergency 
regulations set forth below Sections 11423, 112) and 11425 of the 
Government Code were complied with: 


Department Bulletin No. 576A (Stat) filed with Secretary of 
State May 28, 1959 

Department Bulletin No. 578 (Stat) filed with Secretary of 
State May 28, 1959 
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